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STRAIGHT FROM 
HEADQUARTERS 






By ROBERT P. FISCHELIS, Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


Convention Accomplishments 


HE Jacksonville convention is now his- 
tory and the general consensus seems to 
be that it was one of the most productive 
and outstanding meetings held in recent 
years. Any doubts as to the advisability of 
holding A. Pu. A. conventions in the spring 
have been dispelled, for not only was the 
attendance good, but there was no segment 
of American pharmacy which was not repre- 
sented adequately. 

The sessions of the American Association 
of Colleges of Pharmacy were unusually well 
attended and in several instances there were 
more members of individual faculties of col- 
leges of pharmacy in attendance than were 
ever present at August meetings. 

The National Association of Boards of 
Pharmacy had one of its most successful 
meetings both from a standpoint of attend- 
ance and subject matter and, as one of the 
regular visitors to these meetings pointed 
out, all of the sessions were characterized by 
full and prompt attendance with meeting 
rooms usually crowded. 

Meetings of the American Society of Hos- 
pital Pharmacists and the American College 
of Apothecaries were also well attended and 
dealt with problems of great importance to 
the future of these organizations. 

The meetings of the AmerIcAN PuHarR- 
MACEUTICAL AssociATIoNn itself, including 
the General Sessions, the House of Delegates, 
the Council and the Sections, were highly 
interesting and productive of definite action 
on matters of far-reaching importance. 
These actions are expressed in the resolutions 
adopted by the House of Delegates and ap- 
proved by the General Sessions. They will 
appear in full in the June issue of Tuts 
JOURNAL. 


Page 272 


Health Insurance 


Foremost among the matters on which the 
convention recorded itself was the issue of 
compulsory national health insurance now 
before the Congress of the United States. 
The resolution on this subject reads as fol- 
lows: 


Be It Resolved, that the AMERICAN PHARMACEU- 
TICAL AssocrATION reaffirm its stand as opposing 
compulsory national health insurance or any system 
of medical care which threatens the private enter- 
prise status of the health professions or makes it 
impossible or difficult for the patient to exercise a 
free choice of pharmacist, physician or dentist. 

Be It Further Resolved, that our ASSOCIATION ex- 
press itself as being eager to assist in working out an 
acceptable program which will make more adequate 
medical care available to all our people. 


This resolution was offered by President 
Little in his address and represents the 
thought of a cross section of the membership 
of the A. Pu. A. on this subject. 

As has been pointed out repeatedly in 
these pages, American pharmacy is perhaps 
closer to the people than any other group 
within the circle of the professions concerned 
with medical care. It recognizes the great 
need for better distribution of the fruits of 
scientific progress in this field but it wants 
this distribution to be continued through full 
utilization of all facilities and professions 
without regimentation by the Federal govern- 
ment or by any other agency, public or pri- 
vate. 

In order to make the position of the 
Association perfectly clear, the Council 
appointed a special committee of five mem- 
bers to draw up a statement of the position 
of the A. Pu. A. with respect to Compulsory 
Health Insurance. This statement is printed 
in full on page 294. 

It was adopted by the Council at its meet- 
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ing in Jacksonville on April 24 and made a 
part of the Report of the Council to the 
House of Delegates on April 27. Dr. R. L. 
Swain, Chairman of the committee which 
drew up the Statement read it to the House 
of Delegates and it was unanimously adopted 
by the House. 

Let it be noted carefully that the state- 
ment calls for constructive action and not 
merely for condemnation of compulsory 
national health insurance. 

It takes cognizance of the dissemination of 
conflicting information on the subject and 
calls for clarification. It freely admits that 
there are basic defects in the prevailing sys- 
tem of medical care and that there are seg- 
ments of our population for which adequate 
medical care is not available. ‘‘These de- 
fects,” says the statement, ‘“‘must be cor- 
rected as a matter of common justice and 
common decency.” 

Its constructive suggestions include mak- 
ing competent surveys of medical care condi- 
tions in each state; devising workable pro- 
grams to meet essential needs, based on fac- 
tual data; encouraging expansion and 
amplification of voluntary health insurance 
programs and examining such programs to 
determine their adequacy and, if necessary, 
revising them to assure their adequacy; 
encouraging surveys to ascertain the number 
of medically indigent and working out plans 
with government support for providing them 
with adequate medical care. 

The statement is a ringing declaration in 
favor of the American system of carrying on 
health services and it also recognizes that in 
the American tradition, access to adequate 
medical care is not to be considered a matter 
of charity, but something to which every 
titizen is entitled as a matter of right. 


Prescription Renewal 


The AssocraTIon recorded its opposition 
to the regulation of prescription practice by 
the Federal Food and Drug Administration. 
Itwas felt that this is a matter for state regu- 
lation. There was considerable resentment 
apressed against the suggestion of the Food 
ad Drug Administration that renewal of a 
prescriplLion without a specific written order 
fom the physician should be handled as an 
“over the counter” sale. It is hoped that 


the appointment of a committee to contact 
the F. D. A., which was the subject of 
iother resolution, will aid in preventing 


Practica, PHarmacy Epitrion 


future situations in which interpretations of 
the law are offered publicly by F. D. A. 
officials without adequate information as to 
their effect upon practitioners of pharmacy. 


Barbiturate Legislation 


The AssocraTIon again recorded its op- 
position to the Rogers bill and any similar 
legislation which seeks to place barbiturates 
in the category of narcotic drugs and requires 
them to be handled like opium or cocaine 
under the Harrison anti-narcotic law. 

The AssoctaTIon also recorded its opposi- 
tion to the proposed legislation for combin- 
ing barbiturates with ipecac. This proposal 
has been made with the good intention of 
preventing accidental poisoning from barbi- 
turates but a statement prepared by the staff 
of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION indicates clearly that there are certain 
dangers inherent in combining barbiturates 
with drugs that act on the vomiting centers. 


Pharmacy Ownership to Be 
Studied 


The AssocraTION instructed the Com- 
mittee on Legislation to study the exclusive 
ownership of pharmacies by licensed phar- 
macists, and to serve in an advisory capacity 
to State Pharmaceutical Associations re- 
garding such legislation. It was pointed out 
that the philosophy with regard to owner- 
ship of pharmacies by persons who are not 
pharmacists may well be subject to change 
on the part of the Supreme Court of the 
United States in the light of developments 
since the decision in the Liggett case which 
was handed down many years ago The - 
compilation of new data on this subject is 
therefore indicated and it is quite likely that 
this study may lead to renewed efforts to 
bring about a very desirable reform in the 
public interest. 


The Pharmaceutical Survey 


The AssocraTION expressed its apprecia- 
tion of the work of Dr. E. C. Elliott as direc- 
tor of the Pharmaceutical Survey and urged 
the early consideration of all recommenda- 
tions referred to the AMERICAN PxHar- 
MACEUTICAL ASSOCIATION. ‘These include 
taking the initiative in organizing a phar- 
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ERNEST LITTLE 
President 1948-49 


NCE again the members of the AMERICAN Puar- 

MACEUTICAL ASSOCIATION are meeting together 
in Annual Convention, under most pleasant circum- 
stances. Our records indicate that on only one pre- 
vious occasion has our AssocrATIoNn held its annual 
meeting in the State of Florida. In the summer of 
1931 we convened at Miami with Dr. H. C. Chris- 
tensen of Chicago, Illinois, presiding, and G. H. 
Grommet of Miami acting as local secretary. Mr. 
Grommet also served as our second. vice-president 
during the Association year 1932-1933. 

lt is not surprising that having once experienced 
the friendliness and hospitality of your State we 
should be returning, this time to northern Florida, 
in the beautiful city of Jacksonville. 

Already we have seen abundant evidence that 
this year’s meeting will equal the high standard set 
by the Miami Convention. We are having a good 
time and are looking forward to a third invitation 
in the not too distant future. 

There is always an element of danger involved, on 
occasions such as this, in naming outstanding mem- 
bers of our profession who are or have been residents 
of the State in which we are meeting. Unfortunate 
omissions must necessarily result. 

I am certain, however, that all of you associate 
the State of Florida with two delightful and capable 
gentlemen, the late Dr. James H. Beal and Dr. Julius 
A. Koch, who during their later years, when their 
seasoned judgment was at its peak, chose Florida as 
their State by adoption. It is hoped that Dr. Koch 
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will continue to enjoy Ocala sunshine for many 
years to come. 

The activities and accomplishments of these two 
men, both past presidents of our AssocrATION, are 
too well known to warrant any reiteration from me 
at this time. They will always remain high on the 
honor roll of pharmacy. 

It was a great shock to learn, just a few weeks ago, 
that our colleague, Dr. Townes R. Leigh, had gone 
to his eternal rest. Dr. Leigh’s contributions to 
the profession of pharmacy were varied and pro- 
found. We recall his activities as President of the 
American Association of Colleges of Pharmacy, as 
Director of the School of Pharmacy at the Univer- 
sity of Florida and as an outstanding member of our 
accrediting agency, the American Council on Phar- 
maceutical Education. We are duly appreciative of 
all that he has done for our profession and we 
mourn his passing. 

Possibly the retail pharmacists of the state might 
well be characterized by such a man as the late David 
W. Ramsaur, who operated a retail pharmacy in the 
City of Palatka for many years and was active in 
helping to establish the School of Pharmacy at the 
University of Florida in 1923. Mr. Ramsaur later 
became engaged in wholesale pharmacy and during 
the late ’20’s played an important part in the re 
organization of McKesson and Robbins, Inc. 
thereby making it one of the largest wholesale and 
manufacturing firms in the United States. 

Among the many prominent Florida pharmacists 
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of today, J. K. Attwood stands out in A. Pu. A. ac- 
tivities. He was formerly first vice-president of our 
AssocIATION, a former Chairman of the House of 
Delegates, and is now General Chairman for the 
Convention. 

An interesting personality of foreign extraction, 
who spent the latter part of his life in Florida, was 
Dr. Louis Parisot. After a brilliant scientific career 
in France, Dr. Parisot, who was both a pharmacist 
and a chemist, settled in Bartow, Florida, where he 
acted in the capacity of chemist to the phosphate 
industry in that region. Dr. Parisot was closely 
associated with the renowned Pasteur in many of 
his personal projects and is reputed to be the second 
person, following Pasteur, to be inoculated with 
rabies vaccine. 

I would like to congratulate Dr. J. Hillis Miller, 
President of the University of Florida, and Dean 
P. A. Foote, of the College of Pharmacy, on the 
changed status of the School of Pharmacy which 
became effective as of February first, just a few 
weeks ago, On that date the School of Pharmacy 
became a college of the University, enjoying its own 
autonomy, independent of the College of Arts 
and Sciences. It is now presided over by a dean 
in the person of Dr. Foote. This is a development 
for which we have been waiting for many years and 
isa source of satisfaction to all of us. 

Those of you who heard President Miller speak at 
the Annual Banquet ‘of the A.A.C.P. and the 
N.A.B.P. last evening are convinced of his interest 
in our profession and his obvious desire to enable 
his college of pharmacy to make the greatest possible 
contribution to pharmaceutical education. 

Among the unusual activities being carried on 
at the University of Florida College of Pharmacy, 
possibly none has attracted greater attention than 
the Bureau of Professional Relations, organized in 
1940. This Bureau is presided over by a full-time 
Associate Director who devotes the major portion 
of his time to field work, contacting pharmacists 
and physicians, presenting exhibits, and making 
talks before various professional meetings. 

The work of this Bureau stands as a fine example 
of the important work which can be done in the 
field of interprofessional relations, as a joint pro- 
ject of the state board of pharmacy and a college of 
pharmacy. It may well be emulated by other states. 

There is much that might be said about Florida 
concerning its minerals, particularly phosphate 
tock, its citrus fruits, tobacco, its cigar factories, 
medicinal plants, its cattle, fisheries, and many 
other products and activities of commercial signi- 
ficance, which would prove of interest to our mem- 
bers from other states and a source of pride to Florid- 
ians, but time does not permit of any such ex- 
tensive digression from things pharmaceutical. 


Thirty Thousand Voices for Pharmacy 


During the past several years there have been 
few presidential addresses which did not devote 
some space to a discussion of ‘‘One Voice for Phar- 
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macy.” There seems to be something contagious 
about that slogan which is responsible for its con- 
tinued reappearance from year to year. President 
Serles, in his presidential address, altered this topic 
a bit and discussed, in substance, “‘“A Thousand 
Voices for Pharmacy.” 

Not wishing to depart too abruptly from tradition 
and not wishing to be outdone by my good friend, 
Dean Serles, I shall discuss ‘Thirty Thousand Voices 
for Pharmacy, Thirty Thousand Voices by 1952.” 

Last August at the San Francisco Convention 
our ASSOCIATION unanimously adopted a resolution 
establishing a goal of not less than 30,000 members 
by the time of our Centennial meeting in 1952. 


Goal Will Be Reached 


Such a goal can and will be reached. It could 
easily be obtained and far exceeded if each one of 
us would accept the responsibility of bringing one 
new member into our AssociaTIoN. There are few if 
any members who could not prevail upon one of his 
colleagues to join the parent pharmaceutical associa- 
tion within the next thirty days. 

That is how easy the problem before us really is. 
A very little effort on the part of each individual 
would enable us to obtain and far exceed our 1952 
goal within the next month. But I fear it will 
not be done that way. It seems that in pharmacy 
we have to accomplish things the hard way rather 
than the easy way, and so fewer people will need to 
do more work. 

The major responsibility for this work will, of 
course, need to be assumed by the members of our 
Membership Committee, by our capable secretary, 
Dr. Robert P. Fischelis, and the members of his 
staff. I do not mean that these few men will be 
expected to accomplish the job alone, but it is essen- 
tial that they assume the initiative, that they 
set up the program and see that it is actively put into 
action. 

If it is to be accomplished, as some contend it 
should be, by the activities of a few ultra-enthusi- 
astic and energetic individuals in each state, then 
our Membership Committee will need to seek out 
such individuals, give them the tools with which to 
work and render them every possible assistance 
during the next three years. 

Such a set-up would prove helpful, but I fear 
even more will need to be done. Our Branch 
Membership Committees, both local and student, 
will need to be contacted and actively worked with 
during the entire three-year campaign. 

State associations should be contacted. Their 
Committees on Membership in the A. Pa. A. will 
need to be reactivated and constantly assisted by 
our permanent officers and other staff members. 
Speakers should be sent to state association meetings 
to explain the organization of our AssoctrATION, 
the services which it renders, and to actively solicit 
membership. 

But, you may say, “That is an ambitious program 
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and more help will be needed for its execution.” 
It is quite possible that such is the case. I restate 
my belief, expressed last August, that we shall need 
a full-time man on our Washington staff, who, 
working under our secretary, shall be in charge of 
and responsible for all membership activities. He 
should also act as a liaison officer between the 
ASSOCIATION and its local and student branches and 
assist our public relations program, especially those 
pertaining to membership and branch activities. 

An expenditure of $15,000 a year in such activi- 
ties would not only be justifiable and worth while, 
but constitutes an investment we can ill afford to 
neglect. We must adopt the big view before we 
can expect our ASSOCIATION to become really big. 
It is a bit anomalous, to say the least, for an 
association to serve the whole profession, as it 
does in many ways, when it is supported directly 
by less than 15 per cent of the practitioners in that 
professional field. 

Our AssocIATION must not only have a vital, 
dynamic program ably administered, as is the case 
today, but it must also convince the pharmacists of 
the country that its program is so vital, so essential 
to their professional future, that they cannot afford 
to remain outside of its ranks. May such a plan 
of action be one of the main planks in our pro- 
motional program from now until the time of our 
centennial meeting in 1952 and, indeed, for all the 
years thereafter. 

If there is one single note of pessimism in the above 
statements, I have missed utterly the intent of my 
presentation. I was never more optimistic about 
the future of the AmericAN PHARMACEUTICAL 
ASSOCIATION and the services which it renders to 
American Pharmacy than I am today. 


Program of Great Merit 


Under the direction of our executive officer, Dr. 
Robert P. Fischelis, a program of great merit has 
been built up. 1t must, of course be constantly 
strengthened and revised in order to be kept in har- 
mony with the changing conditions of each suc- 
ceeding generation. 

If there are any among us who are not familiar 
with the program of which I speak, it is not because 
it has been inadequately presented to us. We see 
it in action in our annual conventions such as we 
are enjoying here this week. We read of it through 
the medium of our regular monthly publications. 
Special bulletins to our members, to the secretaries 
of our local and student branches, to the deans of 
our colleges of pharmacy, to the secretaries of our 
state associations and state boards of pharmacy, serve 
to further disseminate our program over the length 
and breadth of our land. 

These publications and bulletins carry the story 
of the multitude of activities centered in the Amer- 
ican Institute of Pharmacy in Washington, D. C. 

They relate various aspects of the important work 
done in the revision of the National Formulary 
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under the direction of Dr. Justin L. Powers. They 
speak of cooperative problems of scientific research, 
arranged by Dr. Powers and Professor Cook, of 
interest and importance to both N. F. and U. §, P. 
revision work, which are investigated in our scien. 
tific research laboratories under the direction of 
Dr. Melvin W. Green. 

They report the findings and recommendations 
of many of our more important committees, such as 
the Professional Relations Committee, the Com. 
mittee on the Status of Pharmacy in the Govern. 
ment Service, and our Committee on Legislation, 
They tell of our participation in the important ac- 
crediting work of the American Council on Pharma. 
ceutical Education and in the American Foundation 
for Pharmaceutical Education, an organization of 
increasing importance to all of us. 


Contacts and Cooperative Work 


In these communications we learn of our contacts 
and cooperative work with the United States Public 
Health Service, the American Cancer Society, the 
American Heart Association, the American Social 
Hygiene Association, the Office of Education, the 
Army, the Navy, the Veterans Administration, the 
Civil Service Commission, Committees of Congress, 
and still other agencies too numerous to even men- 
tion. I make no pretense of having given a com- 
plete presentation—time does not permit, but | 
hope I have said enough to establish the fact that 
our AssociATION does have a comprehensive for- 
ward-looking program of importance to everyone in 
the broad field of pharmacy and is a vital force in 
safeguarding and strengthening the professional 
status of our profession. 

These programs are being ably administered and 
properly broadened as financial means _ permit. 
The big restraining factor in the development of 
these services, as we would like to see them de 
veloped, is inadequate financial support. More 
money must be forthcoming. Possible sources 
of such support are: Increased income from dues, 
which means more active members, increased gifts, 
both from individuals and corporations, increased 
revenue from advertising and possibly sustaining 
memberships. The Council has given a great deal 
of thought to the advisability of establishing sus- 
taining memberships. I am glad that such a 
possibility is being given continued study and hope 
that favorable action will be taken. 

I wonder if you have heard the opinion expressed 
that with’ the greatly increased income which the 
A. Pu. A. has enjoyed during recent years, it not 
only should be experiencing no financial difficulties, 
but might even be building up a substantial un- 
expended balance as a backlog for less favorable 
days. 

Such an objective could, of course, be attained, 
but the Council has doubted the wisdom of such 
procedure. It is felt that the success of a pro 
fessional organization such as the AMERICAN 
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PHARMACEUTICAL ASSOCIATION should be measured 
not so much by its accumulations as by its outlay, 
or perhaps still better, not by either savings or 
expenditures, but by how wisely its funds are 
expended in behalf of the profession and the in- 
dividuals whom it professes to serve. 

Your ASSOCIATION is operating on a balanced 
budget but it has endeavored to return increased 
financial revenue back to its members by way of 
increased services. Is that not an effective method 
of assuring continued success and, in a very pro- 
found manner, guarding against less favorable days? 
Is it not a truly professional attitude, such as we like 
to have our individual members demonstrate in 
their professional contacts? 

The Council will continue such a policy, with the 
conviction that it constitutes an adequate founda- 
tion upon which an ever-expanding and more useful 
association may rest secure. 


Revision of the Constitution and By-Laws 


Our Chairman of the House of Delegates, Mr. 
Mull, has given you a very clear and helpful dis- 
cussion of some of the more important aspects of 
this work in his report at the opening session of 
the House of Delegates this evening. 

Inasmuch as the Committtee responsible for this 
revision work also reports at this Convention, it 
would seem needlessly repetitious for me to devote 
any considerable amount of time to this project. 
Ishall be brief. 

It has been my privilege to participate in the 
deliberations of the Committee of Six and I have 
been most favorably impressed by the capable and 
conscientious manner in which they are approaching 
their responsibilities. I am convinced that when 
their complete report is submitted in 1950, it will 
represent a work well done. 

You will notice from the report of the Committee, 
that the desire of the House of Delegates that no 
Councilor shall serve more than two successive 
terms has been observed and that such a provision 
wil be a part of the new by-laws which will be 
presented in their entirety next year. 

The rotation plan of election of delegates to the 
House of Delegates should receive unanimous ap- 
proval. Under this plan, the members of the House 
will be elected for a three-year term, one-third of 
the delegates being elected annually after the 
system is in full operation. The efficiency of our 
House of Delegates should be greatly increased by 
this provision. 

The provision that only “Fellows” of the Assocta- 
tion who have been active members for not less than 
five consecutive years may hold office is, in part, 
anew provision but definitely the part of wisdom. 

The new by-laws will provide for affiliate member- 
thip along with active, junior and honorary mem- 
bers. Any member of a state pharmaceutical as- 
weciation, who is certified to the A. Pa. A. by the 
weretary of his state association, may make applica- 
tion for affiliate membership in our AssocrATION. 
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Affiliate members would receive the Practical 
Edition of the JournnaL oF THE AmanicaN Paar- 
MACEUTICAL ASSOCIATION, attend our annual con- 
ventions, have the privileges of the floor, but would 
not be qualified to vote or hold office. 

Such a provision merely formalizes and makes 
more specific a condition which has existed for a 


number of years. It should tend to increase the 
interest on the part of state association members 
in our ASSOCIATION, give us a much larger over-all 
membership and aid in increasing our active mem- 
bership. 

Your enthusiasm for affiliate membership will 
increase as you consider the recommendation 
and appreciate the advantages which will result 
therefrom. 

The recommendation pertaining to regional repre- 
sentation will probably not be favorably acted upon 
by the Committee, for the reason that the more 
sparsely populated districts are now enjoying greater 
representation than could be made possible by any 
equitable regional representation plan based on 
membership in our ASSOCIATION. 

The Committee was hesitant about making a 
recommendation which would disturb such a condi- 
tion, even though it may seem to Le a bit unfair to 
our urban districts not to do so. 

It is hoped that the conditions now obtaining 
will serve as a challenge to our less densely popu- 
lated regions to greatly increase their membership 
in order that they may formally merit the representa- 
tion they are now enjoying. 

Our Committee of Six has been making sound, 
but slow progress. The problems which they are 
considering are most fundamental to the welfare 
of our Association. Let us be cautious that our 
attitudes and comments shal] not be such as to 
indicate that we might desire them to sacrifice 
caution and efficiency for mere speed. They are 
doing a really good job and should have the appreci- 
ative indulgence of all of us. - 


Pharmaceutical Survey 


One of the really significant events of the past 
year has been the completion of the Pharmaceutical 
Survey. After more than two years of hard, con- 
scientious work the Survey activities are largely 
completed and the first year of implementation, 
which will in large measure determine the ultimate 
value of the Survey and its recommendations to the 
profession of pharmacy, is well under way. The 
so-called “White Book,” containing the important 
findings and recommendations of the Committee, 
has appeared and is being distributed as requested. 

The Director of the Survey, Dr. Edward C. 
Elliott, is working diligently with the American 
Council on Pharmaceutical Education to facilitate 
the application of the Survey’s recommendations 
relative to our accreditation program. Reports 
indicate that substantial progress is being made. 

This work of implementation of the Survey, 
especially as it pertains to our colleges of phar- 
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macy, should of course, be spearheaded by Dr. 
Elliott, but we should not expect too much of him 
and too little from ourselves. We must not look to 
him for work which rightfully belongs to you and to 
me and to every person in the ranks of our profession 
in all of its various ramifications. 

Have you, by any chance, heard unfavorable 
criticism of the work of the Survey Committee— 
criticism which in its essence amounted to a pre- 
judgment on the part of persons, some of whom were 
not too familiar with the report in its entirety? 
Such criticisms have been made. 

Have you heard wonder expressed as to why we 
would invest $200,000 in a new and more complete 
pharmaceutical survey when we had the failure of 
the Charters Report of a quarter of a century ago 
to advise us to the contrary? Such wonder has been 
expressed, 

If the Charters Report did not accomplish all 
that was hoped for, it was not the fault of Dr. 
W. W. Charters, but of ourselves. We have got to 
stop hoping for things and learn to work hard for the 
things we desire for the future of our profession. 

A former professor of mine at the University of 
Rochester used to say, “All things come to those 
who wait, if you hustle while you wait.” We are 
inclined to do too much hoping, too much wishful 
thinking. We haven’t learned to hustle while we 
wait. Some of the most caustic critics I know are 
men of really small accomplishments 

It is quite possible that the results of the Phar- 
maceutical Survey may fall quite short of what we 
hoped for. If such proves to be the case it will not 
be the fault of the Director, Dr. Elfiott, or of the 
American Council on Education, which sponsored 
the work, or of the American Foundation for 
Pharmaceutical Education, which made the Survey 
possible. 


Improvement Procedures Pointed Out 


The Survey points out, clearly and precisely, how 
we may strengthen and improve our profession if 
we are wise enough and dynamic enough to do so. 
Make no mistake, no one is going to do it for us. 
The job is ours, as it rightfully should be. 

“You can lead a horse to water, but you can’t 
make him drink.”” We have been led to a trough 
filled with possibilities of real accomplishments for 
pharmacy. Let’s drink and drink deeply and make 
the Pharmaceutical Survey a real success. The 
decision is up to us. The end result will be precisely 
what we make it. 

It is fortunate that Dr. Elliott is present at 
this Convention to give what may be the final report 
of the Survey Committee. We all agree that the 
Committee has worked diligently and well and 
that much good should result if the members of the 
profession will study the report and do all in their 
power to implement the recommendations with 
which they are in agreement. 

It would be unwise for us to concentrate too much 
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on the recommendations with which we disagree 
They will all need careful consideration and ap- 
propriate action, but our profession will be serve 
best if we adopt a positive constructive program of 
action toward such recommendations as meet with 


our approval rather than a hypercritical attitud { 


toward those with which we are in disagreement. 

As you read and study the Survey Report you 
will be impressed by its scope, by the thoroughness 
of the Committee’s work and, in general, with the 
wisdom of the recommendations presented. 

With one exception, the intent of the Committe: 
seems clear and explicitly stated. It would prove 
helpful if the Committee would furnish an official 
interpretation of its recommendations relative to 
the four-year course and the six-year program. 

There is no question but what a considerable 
amount of uncertainty exists as to the intent of the 
Committee relative to these two programs. 

The recommendation relative to the continued 
betterment of the existing four-year program refers 
to it as providing the essential knowledge and skill 
for the practice of pharmacy. This would indicate 
that the Committee considers the four-year Bachelor 
of Science program adequate for the practice of 
retail pharmacy. 

This idea is not entirely in harmony with some of 
the statements made under the heading, “The 
Summary of the Evidence,” preceding the recon- 
mendations themselves and quite contrary to the 


conclusions of the Assistant Director of the Survey| 


in charge of curriculum studies, as brought out in 
his report to the A. A. C. P. Jast August in San 
Francisco. It is also contrary to the recommenda- 
tions of the Committee on Curriculum of the A. A 
C. P. which has worked very closely with Dr. Blauch 
on this phase of the Survey Committee’s work, and 
which made very definite and far reaching recom- 
mendations in its report before the A. A. C. P. 
yesterday afternoon. 

The Director of the Survey has, on occasion, made 
the statement that the four-year course is adequate 
for 90 per cent of the graduates of our colleges of 
pharmacy and that the six-year program is needed 
only for those few students who wish to enter the 
manufacturing field, research laboratories, hospital 
pharmacy, strictly professional pharmacies and pet- 
haps some few other specialized fields. 

Others feel, and I am inclined to agree with them, 
that students planning on entering the field of 
pharmaceutical manufacturing, scientific research, 
etc., should enroll in our now existing graduate 
programs and earn the Doctor of Philosophy degree 
rather than the professional degree of Doctor o 
Pharmacy. 

They contend that if the six-year program is nol 
needed by the practitioners of retail pharmacy the 
need for such a program is not sufficient to warrant 
its establishment at this time or in the near future 
Again, I am inclined to agree with this viewpoint. 

The above statements are not presented as arg 
ments either for or against the six-year progral 
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They are intended to establish the need of clarifica- 
tion on the part of the Survey Committee of one of 
its most important recommendations. 

Those of us who believe in the work of the Survey 
Committee and are eager to support it in every 
proper way are a bit confused relative to this 
recommendation. We find also that discussions 
with individual members of the Survey Committee 
have served only to add to this confusion rather 
than to clarify the point at issue. 

Inasmuch as the recommendation involved con- 
stitutes what is possibly the most important recom- 
mendation resulting from the Survey, it should be 
made implicitly clear, even though an additional 
meeting of the Survey Committee may prove neces- 
sary to accomplish that end. 


A. Ph. A. Should Assume Leadership 


The AMERICAN PHARMACEUTICAL ASSOCIATION 
is very properly referred to as the organization 
which should assume leadership in the implementa- 
tions of some of the most important recommenda- 
tions of the Survey Committee. 

For example, one of the more important recom- 
mendations is that a “Commission on Professional 
Manpower for Pharmacy” be created and composed 
of one representative from each of the organizations 
holding membership in the National Drug Trade 
Conference and such additional representatives as 
the Commission may later deem necessary. The 
function of this agency will be the promotion of the 
development and proper maintenance of basic, 
essential records of the profession of pharmacy. 

It is recommended that this commission be set up 
under the auspices of the AMERICAN PHARMACEU- 
TicaL AssocraTION. It is further recommended 
that our secretary assume the initiative for the 
organization of such a committee—that he act as 
its temporary chairman and that the secretary of 
the N. A. B. P. act as temporary secretary. 

That is an important recommendation aimed 
directly at us. I am convinced that we shall ade- 
quately measure up to what may properly be ex- 
pected of us, even though there are difficulties and 
serious problems involved. 

Another recommendation which has been widely 
discussed, recommends that the AMERICAN PHaR- 
MACEUTICAL AssocIATION, the National Association 
of Retail Druggists, and the National Association 
of Boards of Pharmacy cooperate in arranging for 
and organizing a Congress for Pharmaceutical 
Legislation. 

The membership of this Congress should, in the 
words of the Survey Committee, “Be representative 
of the entire area of pharmaceutical activity and 
interests—professional, scientific, commercial, state 
and national.” 

The principal function of the Convention would 
be the drafting of a standard pharmacy act which 
might act as a guide to the various states in the 
construction and revision of their pharmacy laws. 
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Certainly such an act is greatly needed. The work 
done by similar committees of the AMERICAN 
PHARMACEUTICAL AssocIATION and the National 
Drug Trade Conference would be of great value to 
such an undertaking. 

The report of the AMERICAN PHARMACEUTICAL 
AssociaTIon Committee is now ten years old and 


therefore considerably antiquated. It would seem, 
however, that a more recently recommended act, 
presented by a Committee of the National Drug 
Trade Conference, of which Dr. Robert L. Swain 
was chairman, might prove more helpful. 

The chief difficulty experienced by this Committee 
was not the construction of an act which would be 
best for the profession of pharmacy and the people 
whom it serves in the various states. The real 
difficulty was in trying to induce a certain minority 
group to lay aside selfish considerations and jointly 
sponsor an act which seemed to meet with the 
appioval of the other nine national pharmaceutical 
associations holding membership in the National 
Drug Trade Conference. 

We do not wish to be too critical or disagreeable 
to anyone—but the principle involved is funda- 
mental to the proper functioning of our profession, 
and for that reason we must maintain our present 
stand and make our position clearly and unmis- 
takingly known. We believe that all drugs and 
medicines should be sold in a drugstore under the 
supervision of a registered pharmacist. Proper 
exceptions can always be made for rural districts 
where adequate pharmaceutical services would not 
otherwise be available. 

Would it not be fine if we could close ranks and go 
forward together, not 90 per cent as now seems 
possible, but 100 per cent, in behalf of a project 
which is so obviously in accord with public welfare? 

If it cannot be accomplished through the National 
Drug Trade Conference, which requires a unanimous 
vote for all matters on which it takes action, then 
it should be achieved through some other agency 
such as the recommended Congress for Phar- 
maceutical Legislation. 


Physician-Owned Pharmacies 


The rapid increase in the number of physician- 
owned pharmacies, usually as a constituent part of 
privately owned medical clinics, is a source of real 
concern to all who are interested in the highest 
possible quality of pharmaceutical practice. 

Recent statistics show in excess of 750 such phy- 
sician-owned clinic pharmacies in 75 per cent of the 
States of the Union, with these numbers constantly 
increasing. 

The most serious aspect of such a development is 
not that the physician receives a financial profit to 
which he is not entitled, at the expense of the 
pharmacist. Regrettable and unfair as such a 
condition may be, even more serious consequences 
are (1) the almost certain deterioration of phar- 
maceutical service, (2) the development of a practice 
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which might very properly be referred to as mo- 
nopolistic, (3) denying the patient a free choice of 
pharmacist and (4) the worsening of the relation- 
ships existing between the professions of medicine 
and pharmacy. 

It is an established fact that these clinic phar- 
macies do not carry the wide variety of drugs and 
medicines which are found in the average retail 
pharmacy. A more restricted, less personalized 
prescription practice is bound to result, to the 
detriment of the patients involved. 

Reports from various states indicate that in some 
instances prescriptions received by clinic pharmacies 
are coded in such manner as to make their com- 
pounding possible only in the clinic pharmacy. 
Does not such a condition operate in the direction of 
creating a monopoly? Does it not interfere with 
the free choice of dispensing pharmacist? Both 
organized medicine and organized pharmacy are on 
record as opposing any system which interferes 
with the free choice of physician or pharmacist. 
It matters not whether such a system originates 
as a result of federal legislation or by the action 
of individual members within a profession. The 
end results are the same. 

A recent report sent to me from an outstanding 
pharmacist in a neighboring state points with 
concern to the fact that the drugs dispensed by 
physician-owned clinic pharmacies in his state are 
not purchased from the better known ethical manu- 
facturers but from what he refers to as “the long- 
profit, direct-to-physician, type of manufacturer.” 

Is it in any sense an exaggeration to say that 
deterioration of pharmaceutical service is likely to 
result from such practices? Is it not reassuring 
to know that both organized medicine and organized 
pharmacy, as well as individual practitioners of the 
better type, have expressed themselves as being 
opposed to professional practices on that level? 

A resolution dealing with physician-owned clinic 
pharmacies will be presented for your consideration. 


Pharmacy’s Representatives in Government 
Services 


It is pleasing to note that the Medical Service 
Corps of the United States Army now has a Chief 
of the Pharmacy Supply and Administration Section 
who is a pharmacist. This is the section of the 
Corps whick is to be developed into the equivalent 
of a Pharmacy Corps, as far as pharmacy services 
are concerned. The man selected for this post is 
Major John V. Painter, a Bachelor of Science in 
Pharmacy from the University of Minnesota, who 
has had a successful career in the Army. It was the 
privilege of President-Elect Jenkins and myself to 
witness his installation in Washington, D. C., on 
March 14. He should prove most efficient in 
developing the services of the Pharmacy Section. 

It is fortunate that the chief of the whole Medical 
Service Corps, Colonel Othmar F. Goriup, is also a 
pharmacist. We believe that progress will be 
rapid from now on. Certainly we should soon be 
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able to demonstrate that any supply and adminis. 
tration activity, required by the Medical Depart- 
ment of the Army, can be supplied by pharmacists 
as well or better than by other officers in the Medical 
Department of the Army. 

In this connection may I comment on the apparent 
difficulty of the medical and dental professions in 
furnishing a sufficient number of officers for the 
Army, Navy and Air Force. 

Without in any way disparaging the efforts of our 
professional confreres, or the efforts of the Army 
and Navy to secure adequate personnel, I would 
like to point out one way in which such personne! 
might readily be obtained for strictly medica 
services. It is by releasing those physicians who 
are engaged in medical supply work in the Army 
and Navy for medical duty. 


Pharmacists for Medical Supply Work 


We have trained pharmacists in the Medical 
Service Corps now who should be able to handle the 
details of medical supply work better than a phy- 
sician, because they are especially trained for such 
work. It seems wasteful to assign doctors of medi- 
cine to the procurement of medical supplies and to 
other duties which trained pharmacists can perform, 
when there is such a great need for the physicians’ 
services as practitioners of medicine. Perhaps 
this should be brought more forcefully to the 
attention of the Secretary of Defense and the Sur- 
geons General of the Army and the Navy. 

In the Navy, Commander W. Paul Briggs con- 
tinues to give leadership to the development of the 
pharmaceutical services of the Bureau of Medicine 
and Surgery. We look forward to continued prog- 
ress in this branch of the military service. 

Senior Pharmacist George F. Archambault, who 
heads up the Pharmacy Section of the Division of 
Hospitals of the Public Health Service, has been 
responsible for reorganizing the pharmacies of the 
Marine Hospitals which are under the jurisdiction 
of the Public Health Service. He has also supplied 
essential guidance for other pharmacy developments 
in the Public Health Service. 

E. Burns Geiger continues to represent phar- 
macy in the Veterans Administration and we believe 
that satisfactory progress is being made in the 
program of supplying drugs and medicines to 
veterans with service-connected disabilities, directly 
in their home territories. 

Although there are some difficulties from time to 
time in the relations between individual pharmacies 
and the Veterans Administration, we believe that 
most of these difficulties have been ironed out. 
When they are called to the attention of the phar- 
macist in charge of these services at the Washington 
office of the Veterans Administration they receive 
prompt and satisfactory attention. 

The most reassuring factor in all of these relation- 
ships between Government services and the pro- 
fession of pharmacy is that we now have in every 
important spot in the Government service where 
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pharmacy is practiced, a skilled representative of 
our profession, through whom contacts can be 
promptly and satisfactorily made. 


Relation of the Food and Drug Administration 
to Prescription Practice 


Much publicity has been given to the interpreta- 
tion by the Food and Drug Administration of the 
Federal Food, Drug and Cosmetic Law as it pertains 
to prescription practice. The announcement made 
by the Commissioner of Food and Drugs, Dr. 
Paul B. Dunbar, has called forth wide discussion in 
our pharmaceutical press by way of editorials, 
personal statements and answers to specific ques- 
tions dealing with this most vital subject. There 
is no adequate reason why any of us should be unin- 
formed concerning it. 

The attitude of the AMERICAN PHARMACEUTICAL 
AssociATION was set forth in a joint resolution 
approved by the Council of the A. Px. A. and the 
Executive Committee of the N. A. R. D. at their 
joint meeting held in Chicago on December 10, 
1948. The resolution is as follows: 

“Be it resolved that the Executive Committee of 
the N. A. R. D. and the Council of the A. Pu. A., in 
joint assembly, express deep-seated concern over the 
inevitable demoralization of prescription practice 
if the labeling of prescriptions, which term includes 
refills, is to be governed by the Federal Food, Drug 
and Cosmetic Act; and 

“Be it further resolved that an appropriate bill be in- 
troduced in the Congress which will exempt the label- 
ing of prescriptions, which term includes refills, from 
the provisions of section 502 of the Federal Food, 
Drug and Cosmetic Act.” 

In this connection, I am most favorably impressed 
with the suggestion that a “Prescription Practice 
Conference Committee” be organized to confer with 
the Food and Drug Administration on problems of 
mutual interest. 

We now have a group of consultants to the Sur- 
geon General of the Army, a consultant to the 
Surgeon General of the Navy and the Public Health 
Service. We are also called into consultation on 
matters pertaining to pharmacy by the Veterans 
Administration. However, pharmacy is not repre- 
sented on the advisory committee to the Director of 
the Veterans Administration, although other pro- 
fessions dealing with the administration are included. 
Representations have been made to the Director 
regarding this omission and it is hoped that our 
suggestion will be acted upon favorably. It seems 
logical that since the Sullivan Decision of January, 
1948, and the Miller Amendment to the Federal 
Food, Drug and Cosmetic Act of 1948, have brought 
the enforcement responsibilities of the F. D. A. 
into closer contact with the individual, practicing 
pharmacists should have a contact committee in 
order to assure a high degree of cooperation in 
formulating regulations affecting their professional 
work. 

On a basis of such considerations, the Council 
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decided, at its last meeting, to name such a con- 
ference committee to confer with the Food and Drug 
Administration on law enforcement matters per- 
taining to the practice of pharmacy. 

Realizing the importance of having all organiza- 
tions dealing with the Food and Drug Administra- 
tion at the retail or dispensing level represented in 
such conferences, the Council decided to name a 
representative of the American College of Apothe- 
caries, Mearl D. Pritchard, and a member of the 
American Society of Hospital Pharmacists, Don E. 
Francke, as members of this committee. The third 
member of the committee is Hugo H. Schaefer, 
Chairman. 

The Council also requested the National Associa- 
tion of Retail Druggists to name three of their 
members to serve jointly with the above appointees. 

We believe that this committee will prove helpful 
in bringing to the attention of the Food and Drug 
Administration some of the important problems 
confronting practicing pharmacists, especially with 
respect to the regulation of prescription practice. 

It is our view that the physician-pharmacist- 
patient relationship should be disturbed as little 
as possible when efforts are being made to control 
undesirable practices. For many years prescription 
practice has been satisfactorily regulated within 
the state and we do not believe that there is ade- 
quate justification for much change in the system 
now prevailing. Certainly, it is undesirable to 
burden the pharmaceutical and medical pro- 
fessions with unnecessary regulations in order to 
curb the unethical practices of a few practitioners, 
when it is possible to do so at the state or local 
level. 

The precedent for the appointment of the com- 
mittee above referred to is already established. 
The manufacturers have had such a “‘contact com- 
mittee’ for many years. Both the administration 
and the industry have benefited from its meetings, 
which have been held as occasion demanded, for 
the discussion of proposed regulations or other 
related matters. 

It is believed that the sentiment of this meeting 
will be solidly behind the appointment of such a 
committee. 


American Foundation for Pharmaceutical 
Education 


It is no longer necessary to make statements or 
pass resolutions in support of the American Founda- 
tion for Pharmaceutical Education. Its usefulness 
has been too well established to require any such 
support. However, words of appreciation are 
always in order. It is in that spirit that I comment 


briefly on this most useful organization. 

We recall how during World War II, when en- 
rollments in our colleges of pharmacy had reached 
an all-time low, the Foundation furnished direct 
grants to many colleges, which in some instances 
helped to save needed and well-established colleges 
from closing their doors. 
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The Foundation was not organized for such pur- 
poses, but it is reassuring to know that it proved 
flexible enough to render an unusual service during 
unusual and frightfully abnormal times. 

Since that time the Foundation has made possible 
the Pharmaceutical Survey, now being completed, 
at an expense of approximately $200,000. 

It is now devoting itself primarily to the creation 
and maintenance of graduate fellowships, with a 
decreasing amount of attention to undergraduate 
scholarships. 

Approximately one hundred graduate fellowships, 
requiring an annual appropriation of around 
$100,000 are now being maintained. Ifthe Founda- 
tion did nothing more than to thus stimulate the 
development of graduate work in graduate schools 
of high quality, it would amply justify its existence 
and merit continued financial support. 

Such a program helps to maintain an adequate 
supply of well-trained teachers, with the Doctor 
of Philosophy degree, for our colleges of pharmacy 
and furnishes much needed scientific personnel for 
the control and research laboratories of our phar- 
maceutical manufacturing plants. It would seem 
that this project might continue to be the Founda- 
tion’s chief field of activity for some time to come. 


Foundation Should Have More Funds 


It is unfortunate that during the years of pros- 
perity which we have been enjoying, the Foundation 
has not been able to make a better start toward 
building up an endowment fund of five million 
dollars or more which would act as a backlog and 
insure the continued operation of the Foundation 
during poor as well as prosperous years. 

I shall not labor that point at this time, but it is 
to be hoped that in the near future the individuals 
responsible for the management of the Foundation 
and the contributors who make its existence possible, 
will get the big view as to what this Foundation 
should be and not be satisfied with the acceptable 
start which it has made. 

Our industry is wealthy enough and its leaders 
are possessed of sufficient vision and altruism to 
make such a highly desirable and necessary de- 
velopment possible. In the meantime let us not 
become impatient. The contributions to date are 
something to be very thankful for, but not satisfied 
with. They should be increased many fold in the 
days ahead. 

I wonder if it would not prove helpful and tend 
to increase interest in the Foundation if one of its 
prominent officers, its secretary or president, were to 
appear before each of the national pharmaceutical 
associations now sponsoring the Foundation and 
present a ten-minute report on the activities and 
achievements of their Foundation during the past 
year. 

Such a report, if given in the enthusiastic style 
of Dr. E. L. Newcomb, should tend to deepen their 
interest in their Foundation, arouse in them a feeling 
of pride in what they haye made possible, and 
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prompt them to make greater contributions in each 
succeeding year. I hope that the AMERICAN 
PHARMACEUTICAL ASSOCIATION will set the example, 
beginning in 1950, and request such a brief report at 
each annual convention. 

Secretary Newcomb informs me that the support 
of the retail pharmacists of the country will now 
be requested. The work of the Foundation is of 
special importance to our retailers. It is hoped that 
when the members of our AssocrATION are given 
their opportunity to support the Foundation they 
will respond generously and enthusiastically. 


Medical Care, Compulsory Health Insurance 
and Related Plans 


I know you are looking forward to our Thursday 
morning program when various proposals which 
have been advanced relative to making adequate 
medical care available to all of our people will be 
presented by outstanding proponents of the more 
important plans so far advanced. 

It seems quite clear to many of us that, in spite 
of the altruistic and sacrificial attitudes of many 
physicians and pharmacists, adequate medical 
care is not now available to all of our people. | 
could establish that fact from strictly personal 
experiences if called upon to do so. The problem 
as to how such an objective can best be accomp- 
lished claims the interest of all of us. 

I trust you will all be in attendance on Thursday 
morning, listen with unprejudiced minds to the 
various plans presented and be in a position at the 
end of the week to instruct: your officers as to what 
you think the attitude of our AssocraTIon should be 
relative to this most important problem. 

We are fortunate in having been kept informed, 
as we have been, by articles appearing in our own 
JOURNAL. 

The articles, ‘‘What’s Happening in the Medical 
Care Field, ’” which appeared in the February, March 
and April numbers of our Practical Edition were 
clearly and unbiasedly expressed. 

Possibly the greatest argument in their favor is 
that they seem not to have completely satisfied 
the extremists on either side. They constitute 
an unprejudiced presentation of many of the more 
important facts involved, with the thought in mind 
that, once our members have become familiar with 
these facts, they will be able to arrive at a decision 
which is just and proper. Your officers are not so 
much interested, at this meeting, in telling you how 
we feel about the problem, as we are in having you 
arrive at a decision as to what the attitude of your 
ASsocIATION should be. 

Speaking as an individual who is by nature 
ultraconservative, I would say that I am very much 
concerned by the apparent trend in this country 
toward “compulsory health insurance” and “state 
medicine.” We are properly jealous of the private 
enterprise status of our profession and feel that 
patients should have free choice of their own phar- 
macist, physician and dentist. 
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1 cannot lose sight of the fact that increasing 
Government control is a dangerous trend, and 
usually results in decreased efficiency. I cannot 
forget that the average cost of construction per 
hospital bed for private hospitals is about $16,000, 
whereas the comparable cost for Federal hospitals 
runs as high as $30,000. We should remember 
that Federal expenditures per family in the United 
States have increased more than 800 per cent during 
the past decade. It is important that we keep in 
mind that Federal, state and local government 
expenditures today equal approximately 30 per cent 
of our national income. What will happen if this 
trend continues? National bankruptcy may result. 

On the other hand, I am equally unimpressed by 
the “I am against” attitude which so many of us 
display, without coming forward with, or being 
willing to consider constructive proposals which 
might prove to be improvements upon existing 
conditions. If we can be sure of one thing in this 
life, that one thing is change. We have no guar- 
antee that the conditions which prevail today will 
be adequate for tomorrow. The chances are that 
they will be grossly inadequate. 

1 once heard Dr. Morris Fishbein say that the 
individuals who favor the “‘status-quo”’ are in reality 
saying ‘Things are coming my way very nicely and 
I don’t want anything changed.” 

If we really believe in our system of Government, 
as well as our system of medical care, we had better 
see to it that they are undergoing constant improve- 
ment—otherwise we shall lose them and possibly 
have something less desirable in their places. 

May I urge that we approach this problem of 
adequate medical care for all with an attitude of 
“T want to know and I want to help” rather than 
“T am opposed.” ‘ 

Something is going to happen. Something is 
going to change. May we exert our influence in 
the direction of assuring that the impending change 
is a wholesome one and that the pharmacist plays 
the most adequate and the most helpful role possible 
in the system of the medical care of tomorrow. 


Our Headquarters Building 


During my term of office I have had numerous 
occasions to visit our headquarters building in 
Washington and I have become impressed with the 
importance of providing more room to house our 
activities. It is clear that the building was not 
erected as an office building. It was developed as a 
shrine and utility was sacrificed for beauty. We 
all agree that the beauty of the building and its 
esthetic qualities should be preserved. Although it 
has proved necessary to use space originally in- 
tended for museum purposes to house some of our 
offices, this practice should be looked upon as a 
temporary expedient and not as something to be 
continued indefinitely. We must look forward to an 


additional building at the rear of our present struc- 
ture to provide offices and storage rooms and thus 


PractricaL PHarmacy EpIrion 


make it possible for the present building to revert 
to its intended purpose of housing an expanding 
library and a museum of well-selected items which 
will reflect the progress of pharmacy over the cen- 
turies. 


Future Expansion 


As we look forward to the celebration of our 
Centennial, we should keep in mind the Assocta- 
TION’s practical needs from the standpoint of 
building and equipment. Every effort should be 
made to induce the Government of the United 
States to appropriate additional land for the future 
expansion of the AssociaTion’s facilities and to 
solicit the funds needed for building purposes. 

The location of our headquarters in Washington, 
the character of our building and its surroundings 
are distinct assets and enhance the prestige of our 
Association. ‘These factors also place upon us an 
obligation which is not shared by any other organiza- 
tion in the field of pharmacy. 

Constitution Avenue and the section in which 
our building is located will play an important role 
in all of the plans for the development of the City 
of Washington. The ultimate importance of 
the position which we shall occupy, because of our 
physical facilities and environment, will benefit 
future generations of pharmacists, and it is our re- 
sponsibility to see to it that the value of these facili- 
ties is continuously enhanced. 

As the plans of the fine Arts Commission develop 
in our neighborhood, we must keep pace with their 
progress. 

Our building is well kept. Our grounds are 
beautiful, and are being well maintained. The 
thousands of visitors to the City of Washington 
who pass our building receive a favorable im- 
pression of the headquarters of our profession. 

The obligation I have referred to, however, is not 
merely one of keeping our building in good shape 
and creating a fine impression on our visitors. 
It is also one of taking part in the affairs of the 
nation and now of the world, since Washington has 
become the world capital as well as the national 
capital. 

Each day the importance of this statement is 
impressed upon us more forcefully as Government 
agencies call upon our staff for information and 
advice. The National Security Resources Board, 
the Civil Defense Administration, the Department 
of National Defense, the Department of State, 
the Federal Security Agency and other, branches 
of the Government service look to us for advice on 
matters related to pharmacy. We are endeavoring 
to keep ourselves in a position where we can supply 
accurate information upon any phase of pharmacy 
dealing with scientific, professional and educational 
activities. 

This means that we must expand our facilities 
and our staff, not only to build up our own organiza- 
tion and serve our own membership, as I have dis- 





Page 283 








cussed earlier in this address, but also to play our 
part as an active factor in the development and 
preservation of the resources of our country. 


Resolutions 


I. Resolved that the AmernicAN PHARMACEU- 
TICAL ASSOCIATION commend Dr. Edward C. 
Elliott for the fine work which he has done as 
Director of the Pharmaceutical Survey, now being 
completed. 

Be it further resolved, that the thanks of the 
AssociATION be also extended to the members of 
his Advisory Committee and to the members of his 
staff who have so ably assisted him in carrying out 
this important work. 

II. Resolved, that Dr. Edward C. Elliott and the 
members of the Survey Committee be requested to 
clarify the intent of their recommendations relative 
to the four-year course and the six-year program as 
they apply to our educational program, both of 
today and for the years immediately ahead. 

III. Resolved, that the American PxHarma- 
CETICAL ASSOCIATION express its disapproval of 
physician-owned pharmacies, as they are now being 
operated in some of our states, as constituent parts 
of privately owned medical clinics and 

Be it further resolved, that organized medicine be 
requested to exert its influence in the direction of 
curtailing such developments. 

IV. Be it resolved, that the AmMenicAN PHarR- 
MACEUTICAL ASSOCIATION recommend that the 
Council of the A. Pu. A. give serious consideration 
to the advisability of appointing an additional 
member to our staff in Washington, D. C., to work 
under the supervision of the Secretary, whose 
responsibility shall be to stimulate increased mem- 
bership, work closely with the local and student 
branches, assist in our public relations program and 
perform such related activities as seem appropriate 
and wise. 

It should be understood that inasmuch as such 
an appointment might require an additional over-all 
expenditure of about $15,000 it be sent to the 
Council with a strong favorable recommendation, 
but not as a directive. 

V. Resolved, that the AMERICAN PHARMACEU- 
TICAL ASSOCIATION express its approval of the 
appointment of a “Prescription Practice Conference 
Committee’ to advise and cooperate with the 
Food and Drug Administration on matters per- 
taining to the professional work of the retail phar- 
macist. 

VI. Be it resolved, that the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION express its disapproval of 
regulation of prescription practice of the retail 
pharmacist by the Food and Drug Administration, 
it being our conviction that such activities can con- 
tinue to be satisfactorily regulated by agencies 
within the separate states. 

VII. Be it resolved, that the American Puar- 
MACEUTICAL AssocIATION reaffirm its stand as op- 
posing national compulsory health insurance or any 
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system of medical care which threatens the private 
enterprise status of the health professions or makes 
it impossible or difficult for the patient to exercise 
a free choice of pharmacist, physician or dentist. 
Be it further resolved, that our AssoctATIon 
express itself as being eager to assist in working 
out an acceptable program which will make more 
adequate medical care available to all our people. 
VIII. Be it resolved, that the Committee on 
Property and Funds of our AssoctATION be 
requested to give active and continued considera- 
tion to the possibility of increasing our building 
facilities in Washington, D. C., in order that our 
ASSOCIATION may be in a position to adequately 
meet the responsibilities which may reasonably 
be expected of it in an increasingly complex world. 
IX. Be it resolved, that the American Pnar- 
MACEUTICAL ASSOCIATION express its appreciation to 
the American Foundation for Pharmaceutical 
Education for making the Survey of American 
Pharmacy possible, for the support which it is 
rendering our accrediting agency, the American 
Council on Pharmaceutical Education, for its sup- 
port of graduate work in our colleges and univer- 
sities, for the support of our undergraduate pro- 
grams through Foundation Scholarships, and for 
its many other activities in behalf of our profession. 


Expression of Appreciation 


In conclusion, I would like to thank you once 
again for the high honor you have bestowed upon 
me by elevating me to the presidency of the AMEnri- 
CAN PHARMACEUTICAL ASSOCIATION. 

I believe I have had an adequate appreciation of 
the responsibilities involved and have done my best 
to measure up to the high standards which have 
been set by the presidents who have preceded me. 

The responsibilities of the president, as outlined 
in our by-laws, state in substance that he shall 
preside at all general sessions of the AssoctaTIon, 
shall prepare an address to be presented at the first 
general session following his installation and shall 
nominate the members of the standing committees 
unless otherwise provided for. 

I wish to assure our incoming president that his 
term of office will not be as dull and uneventful 
as the above outline of his duties and responsibili- 
ties might indicate. In fact, there will be nothing 
monotonous about the next twelve months of his 
life. Our secretary and executive officer, Dr. 
Robert P. Fischelis, will assure that. 

A few weeks ago Dr. Fischelis called me on the 
telephone about some AssocIATION matters, as he 
so frequently does, and started his conversation as 
follows: “Hello, Ernest, how are you feeling?” 


For some reason—and [I shall permit your imagina- 
ation to furnish that reason—for some reason my 
spontaneous reply was “‘All right, Bob, what do you 
want me to do?” 

I repeat that the next twelve months of Dr. 
Glenn L. Jenkins’ life will not be hum-drum. He 
may feel as if he is on a rapidly moving merry-g0o- 
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round at times, even feel a little dizzy, but he will 
not be bored. 

My term of office was a short one, eight months 
instead of the usual twelve, but it was packed with 
pleasant activities and was a lot of fun. It was an 
experience which I would dislike to have missed. 
Since being elected president of our ASSOCIATION 
[ have had the opportunity of appearing in twelve 
different states as a representative of the AMERICAN 
PHARMACEUTICAL AssociATION. I have given 
thirty-four talks or addresses on pharmaceutical 
subjects, but have had the opportunity of appearing 
before only five state associations. 

I am most appreciative of the privileges and 
opportunities which have been mine and trust that 
you will not feel that the quality of the services 
rendered has fallen short of what might reasonably 
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be expected of a President of the AMERICAN PHar- 
MACEUTICAL ASSOCIATION. 

The support of our AssocraTION and its activities 
is a responsibility which should be increasingly felt 
by all of us who are interested in the future of phar- 
macy. Its continued growth and vigorous operation 
are essential to the proper functioning of our pro- 
fession. 

Many of you have contributed richly to its wel- 
fare during the past year, but we can all do a little 
more. May we resolve, here and now, that we are 
going to try a little harder—that we are going to 
give a little more and thus assure that the Assocra- 
TION year 1949-1950 will prove to be one of which 
we may feel very proud, both on account of its 
accomplishments and the part which we have 
played in achieving them. 





STRAIGHT FROM HEADQUARTERS 
(Concluded from Page 273) 


maceutical manpower commission; calling a 
convention on pharmaceutical legislation, 
and cooperating in other ways to implement 
the findings and recommendations of the 
Survey. 

The AssoctaTION also asked the Phar- 
maceutical Survey Committee to clarify the 
intent of the recommendation regarding the 
four- and six-year program of study for the 
education of pharmacists, because of the 
confusion that exists in the minds of many 
ever since various members of the Commit- 
tee have been discussing this recommenda- 
tion publicly. 


Military Affairs 


The AssoctaTIon decided to foster cor- 
rective measures for increasing the number of 
possible appointments to the rank of colonel 
in the Medical Service Corps of the Army 
and to the rank of captain in the Medical 
Service Corps of the Navy from two per 
cent to eight per cent which is now the limit 
in other branches of the service. 

It was decided to call to the attention of 
the Secretary of Defense that one way of 
alleviating the shortage of physicians in the 
armed services is to divert doctors of medi- 
cine who are performing non-medical func- 
tions in the Army and Navy, to strictly 
medical duties. The non-medical functions, 
such as dealing with drug and medical sup- 
plies and certain types of administrative 
duties, can well be turned over to pharmacy 
officers who are especially trained for such 
duties. 


Other Resolutions 


In other resolutions the AssocIaATION re- 
corded its disapproval of the trend toward 
physician-owned pharmacies in connection 
with clinics; approved the program of the 
American Diabetes Society in its efforts to 
detect cases in the families of known dia- 
betics; and approved dedication of National 
Pharmacy Week in 1950 to another public 
health education program such as that of the 
Ameriean Heart Association. 


Busy Days Ahead 


It is evident from the program of action 
planned at Jacksonville that the Assocta- 
TION is entering upon a busy year and it is 
apparent from the inaugural address of 
President Jenkins that he has a clear insight 
into the problems requiring solution. 

The outgoing administration headed by 
President Little and the chairman of the 
House of Delegates, Mr. B. R. Mull, contri- 
buted much in the short AssocraATION year 
extending from the latter part of August, 
1948, to May 1, 1949. A careful reading of 
the comprehensive address of President 
Little in this issue of THE JouRNAL (see page 
274) will give those members who were not 
privileged to hear it an excellent summary 
of the accomplishments and current activi- 
ties of their Association. The thanks of 
the entire membership are due President 
Little for a splendid year of unselfish service 
and accomplishment We look forward to 
another year of great activity under Presi- 
dent Jenkins and Chairman R. Q. Richards 
of the House of Delegates. 
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1949 Convention in lacksonville 








Opposes Compulsory Health Insurance... Recommends 
Constructive Approach te Medical Care Problems 
Adspis Many Resolutions on Current Jssucs 
Voices Opposition to Increasing Federal 
Regulation of Prescription Practices 


Mor than 1200 pharmacists and mem- 

bers of their families participated in 
the Ninety-Sixth Convention of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION, which 
was held during the week of April 24 at 
Jacksonville, Florida. The convention was 
very successful not only from the point of 
view of its professional accomplishments and 
the quality of its scientific and technical 
programs, but also from the standpoint of 
attendance and entertainment. While mem- 
bers gave very close attention to the pro- 
ceedings and meeting rooms were always 
crowded, there was ample opportunity for 
the social gatherings which play such an im- 
portant part in the success of these conven- 
tions. The “corridor and lobby confer- 
ences” were as enjoyable as some of the 
more formal Section meetings. 

Formal meetings began with the sessions 
of the National Conference of State Pharma- 
ceutical Association Secretaries on Satur- 
day, April 23, followed by the first session of 
the American Association of Colleges of 
Pharmacy on Sunday, April 24, and the 
meetings of the National Association of 
Boards of Pharmacy, American Society of 
Hospital Pharmacists and the American 
College of Apothecaries on the following day. 

The meetings of these groups and the ses- 
sions of the several conferences of teachers of 
biological sciences, pharmacy, chemistry, 
pharmaceutical economics, and graduate 
studies all preceded the opening of the con- 
vention of the AMERICAN PHARMACEUTICAL 
AssociaTION itself. 

A highlight of the preliminary meetings 
was the joint banquet of the American Asso- 
ciation of Colleges of Pharmacy and the 
National Association of Boards of Pharmacy. 
Principal speaker for this occasion was Dr. 
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J. Hillis Miller, President of the University 
of Florida, who addressed the group on the 
subject, ““The Profession of Pharmacy as 
Viewed by an Educator.” 


General Sessions 


The Convention was officially opened 
Tuesday night, April 26, by President Ernest 
Little following the first Session of the House 
of Delegates held earlier in the evening. 
After the reading of a number of communica- 
tions the Convention was welcomed by the 
General Convention Chairman, J. K. Att- 
wood. Official greetings from the City of 
Jacksonville were given by its Mayor, C. 
Frank Whitehead. President Little deliv- 
ered his annual address (full text of Presi- 
dent Little’s address appears on page 274), 
and this was followed by a report of the 
House of Delegates by its chairman, Bert R. 
Mull. A report of the Committee on the 
Constitution and By-Laws also was given 
at this meeting by its chairman, B. V. 
Christensen. The Committee presented a 
revised Constitution and two amendments 
to the by-laws which were referred to a later 
Session for action. 

In sounding the keynote of the Conven- 
tion, President Little urged the rejection of 
medical care systems which endanger free en- 
terprise. He warned against continued en- 
croachment on pharmacists’ prerogatives by 
physician-owned pharmacies. His recom- 
mendations included: 


1. Clarification of the intent of the rec- 
ommendations of the Pharmaceutical Sur- 
vey with reference to the four- and six-year 
programs of study. 

2. Disapproval of physician-owned phar- 
macies as they are now being operated 
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appointing an additional member to the 
Washington staff of the AssociaTIon whose 
responsibility would be stimulation of in- 
creased membership and close cooperation 
with local and student branches in develop- 
ing their programs. 

4. Appointment of a committee to ad- 
vise and cooperate with the Food and Drug 
Administration on matters pertaining to the 
professional work of the retail pharmacist. 

5. Disapproval of the regulation of pre- 
«ription practice by the Food and Drug 
Administration. 

6. Opposition to any system of medical 
vare which threatens the private enterprise 
status of the health professions. 

7. Consideration of the possibility of in- 
creasing the facilities of the headquarters 
building of the Association. 

8. Approval of the activities of the 
American Foundation for Pharmaceutical 





Education in making the survey of American 
pharmacy possible. 


Medical Care Programs 


Highlighting the Second General Session 
on Thursday morning, April 28, were three 
speeches on medical care programs by 
nationally known authorities in this field. 


(Left to right) 
Newell W. Stewart, 
N. A. B. P. Presi- 
dent; Ernest Little, 
A.Ph. A. President; 
and J. Lester Hay- 
aA A. CP. 
President, at the 
Friendship Lunch- 
eon given by the 
National Confer- 
ence of State Phar- 
maceutical Asso- 
ciation Secretaries. 





(Lower left panel) 
Dr. Charles Oo. Wil- 
son presenting the 
Ebert Prize Award 
to Dr. Robertson 
Pratt (left). 


staged right panel) 

Don E. Francke 
(right) receiving 
the 1. Leon Lascoff 
Memorial Award 
from L. D. Bracken. 





3. Consideration of the advisability of 
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One address, entitled ““The Nation’s Health 
and the American Pharmacist,” by John L. 
Thurston, assistant administrator, Federal 
Security Agency, outlined President Tru- 
man’s proposed national health program. 
Another address, “Voluntary Health Insur- 
ance,” by Albert V. Whitehall, American 
Hospital Association, discussed the proposed 
medical care plan of Senator Lister Hill and 
others. The 12-point medical care program 
of the American Medical Association was 
described by Dr. Frank G. Slaughter in a 
talk entitled “The Issue of Compulsory 
Health Insurance.” 

In reviewing the proposed 10-year na- 
tional health program, Mr. Thurston said: 
“The plan proposes to institute a nation- 
wide recruitment of doctors, dentists, nurses, 
sanitary engineers, and other medical per- 
sonnel, so that by 1960 our medical man 
power will be 40 to 50% above present 
figures. The plan proposes also, during the 
next ten years, to increase the number of 
hospital beds by at least 65%. The plan 
would extend our public health services to 
the 25 per cent of our population, chiefly in 
rural areas, which do not now have even a 
full-time health official, and would staff fully 
all public health departments and house 
them in modern public health centers.”’ 

Mr. Whitehall told the assembled mem- 
bers that “after more than 10 years of politi- 
cal agitation, the American people are not 
convinced that a system of Government 
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(Top panels, left to right) The three participants in the Symposium on ‘‘Medical Care Pro. 


grams’’—John 


L. Thurston, Assistant Administrator, Federal Security Agency, Washington, 


D. C.; Albert V. Whitehall, American Hospital Association, Washington, D. C.; and Dr. Frank 


G. Slaughter, Jacksonville, Fla., physician and writer. 


The Symposium on “Blood and Blood 


Products”—Louis K. Diamond, M.D., Children’s Hospital, Boston, Mass.; Robert B. Pennell, 
Sharp & Dohme, Inc., Philadelphia, Pa.; Jules D. Porsche, Armour Laboratories, Chicago, IIl.; 
and Edwin J. Cohn, Harvard Medical School, Boston, Mass. 


medicine would actually deliver all that it so 
easily promises.” He said, “The primary 
objection to Government medicine is not its 
great expense, although our experience with 
Government in similar projects indicates the 
scheme would be costly; the primary objec- 
tion is that the quality of present-day hospi- 
tal and medical care would be jeopardized.” 

Dr. Slaughter warned, “If medicine is 
nationalized, pharmacy and pharmaceutical 
industry will follow, with the great insurance 
industry a close second.” He maintained 
that medicine was being selected as the en- 
tering wedge “merely because medical costs 
are a burden, and in times of national inse- 
curity, people jump at anything which seems 
to offer security. Too late, they realize that 
they have lost something more precious, 
freedom.” 

Following the addresses on medical care 
programs, Dr. Edward C. Elliott, Director 
of the Pharmaceutical Survey and President 
Emeritus of Purdue University, discussed 
the work and objectives of the Pharmaceu- 
tical Survey. 

In his address as president-elect, Dr. 

lenn L. Jenkins told the Convention that 
greater emphasis on education in the social 
sciences and humanities is necessary to fit 
professional men for increased responsibili- 
ties in the social structure of a scientific age. 
He recommended a four-point program 
which the Association should sponsor to 
strengthen and extend the facilities for 
pharmaceutical education. (Full text of 
Dr. Jenkins’ speech will be published in the 
June issue.) 
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Ebert, Lascoff and Iodine Awards 


Three special awards were given during 
the Convention. The first award was made 
on Monday afternoon, April 25, at the meet- 
ing of the College of Apothecaries, when Don 
E. Francke, chief pharmacist of the Univer- 
sity of Michigan Hospital and Editor of the 
Bulletin of the American Society of Hospital 
Pharmacists, was awarded the 1948 J. Leon 
Lascoff Memorial Award for his contribu- 
tions to professional pharmacy. 

At the second General Session of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
held on the morning of April 28, Dr. Wil- 
liam T. Salter, Yale University pharmacolo- 
gist, received the 1948 Iodine Educational 
Bureau, Inc., Research Award, which con- 
sists of a diploma and $1,000 in cash. In 
presenting the Award to Dr. Salter, Chair- 
man Justin L. Powers, of the Award Com- 
mittee, referred to him as “‘one of the na- 
tion’s leading authorities on iodine,”’ citing 
his ‘exploration of many fundamental 
questions on the function of iodine in nu- 
trition and life processes.”’ 

Announcement was made at the Second 
General Session also that Dr. George M. 
Curtis, Chairman of the Department of Sur- 


gical Research and Professor of Surgery at © 
Ohio State University, would receive the ~ 


Iodine Educational Bureau Research Award 
for 1949. The Award will be made at the 
1950 Convention of the A. Pu. A. in Atlantic 
City, N. J. 

Another feature: of the Second General 
Session was the Ebert Prize Award which is 
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given for the most significant and outstand- 
ing paper published in the Scientific Edition, 
JoURNAL OF THE AMERICAN PHARMACEUTI- 
caL AssociATION. Recipient of the 1949 
award is Dr. Robertson Pratt of San Fran- 
cisco, Calif. The Ebert Prize Award Com- 
mittee, in tendering Dr. Pratt the Ebert 
Medal in behalf of the A. Pu. A., cited his 
work on chemicals that may be added to 
penicillin, in trace amounts, to increase its 
effectiveness. 

At the Final General Session on Friday, 
April 29, the Convention heard reports on 
the Pan-American Conference of Pharmacy 
and the National Formulary by Justin L. 
Powers. 


Constitution Revised 


The proposed revision of the Constitution 
was adopted to become effective June 1, 
1950, as amended. By-Laws providing for 
the change of name of the Conference of 
Pharmaceutical Association Secretaries to 
National Conference of State Pharmaceuti- 
cal Association Secretaries and limiting the 
consecutive terms of Council members to 
two, were adopted and are now in effect. 


R. Q. Richards, (left) newly-elected Chairman 
of the House of Delegates, receives gavel from 
Bert R. Mull, retiring Chairman, while Newell 
W. Stewart, Vice-Chairman of the House of 
Delegates, looks on. 


(Lower left panel) Symposium on Interpro- 
fessional Relations. (Left to right) Perry A. 
Foote, College of Pharmacy, University of 
Florida; Donald S. Evans, Orlando, Fla., phar- 
macist; Claude L. Carter, Jacksonville, Fla., 
physician, and Lee W. Harrell, Bureau of Pro- 
fessional Relations, College of Pharmacy, Uni- 
versity of Florida. 


(Lower right panel) Dr. William T. Salter, 
Ygle University School of Medicine, New 
Haven, Conn., recipient of the 1948 Iodine 
Educational Bureau Award. 


PracricaL PHarmacy EDITION 


House of Delegates 


Four formal sessions of the House of Dele- 
gates were held and one special session on 
Wednesday evening, April 27, for the discus- 
sion of topics of general interest of which no 
record was taken. This session was called in 
conformity with the resolutions adopted at 
the San Francisco Convention to provide an 
opportunity for representatives of various 
organizations to present views and exchange 
information in a purely informal way. This 
feature proved to be a highlight of the ses- 
sions of the House and will be continued at 
future conventions. 


Chairman Bert R. Mull opened the first 
session of the House of Delegates on Tues- 
day evening, April 26, with an address calling 
attention to some of the specific problems of 
the House. Among these were the need for 
revising the membership tenure so as to 
make the House of Delegates a continuing 
body. He also gave detailed reviews of the 
actions of the Committee of Six which has 
been studying the form of organization of 
the A. Ph. A., and will present revised by- 
laws in line with changes in the Constitution 
which were adopted at this meeting. 
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At the second session of the House on 
Wednesday, April 27, reports of the Secre- 
tary, Treasurer, the Council, and a number 
of committees were heard. 

It was at this session that the Association 
adopted its Statement of Policy on Compuls- 
ory National Health Insurance following its 
presentation as a part of the report of the 
Council. 

The report of the Secretary showed a 
healthy growth in membership and the re- 
port of the Treasurer showed that the finan- 
cial position of the Association is excellent. 

Chairman Evans of the Committee on 
Nominations presented a report of his com- 
mittee and the list of nominees is shown on 
page 292. 

Dr. Robert C. Wilson, Dean Emeritus of 
the College of Pharmacy of the University 
of Georgia, was elected Honorary President. 

Representatives of the armed forces spoke 
briefly following the report of the Commit- 
tee on the status of pharmacists in govern- 
ment services. 

Chairman Christensen of the Committee 
on Place of Meeting reported favorably on 
Cincinnati as the 1951 Convention City, pro- 
vided certain conditions can be met. The 


1950 Convention is scheduled to be held in = 
Atlantic City, the week of April 30. 

The third session of the House on Friday 7 
morning, April 29, was devoted largely to — 


consideration of the report of the Committee 


on Legislation by Dr. Hugo H. Schaefer, the © 
report of the Committee on Food and Drug 
Legislation by James S. Hill, the report of the 
Committee on Public Relations, by Dr. Tom 
D. Rowe, and the report of the Committee 
on Social and Economic Relations by Dr. 
Stephen Wilson. 

The final session of the House was held on 
Friday evening, April 29, and was devoted 
largely to the adoption of resolutions which 
will be printed in full in the June issue of 
THis Journat and highlights of which are 
discussed under “Straight from Head- 
quarters” (see page 272). 


SECTION MEETINGS 


Meetings of the five sections of the As- 
SOCIATION got under way on Wednesday, 
April 27. These meetings were well at- 
tended and the large number of papers pre- 
sented was evidence’ of the interest shown by 
those attending. All of the sections held 


Retiring A. Ph. A. President Ernest Little hands gavel to incoming President Glenn L. Jenkins 
at the installation of officers during final General Session. 
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Speakers pictured at the top of this page are 
(left to right): Dr. Tom D. Rowe, Chairman 
of the Committee on Public Relations; Dr. 
Stephen Wilson, Chairman of the Committee 
on Social and Economic Relations; Dr. Hugo 
H. Schaefer, Treasurer; and Dr. Robert P. 
Fischelis, Secretary, delivering reports to the 
House of Delegates. Pictured in the panel 
just below the top is a group of State Pharma- 
ceutical Association Secretaries: Mrs. Thelma 
M. Coburn, Alabama; Chauncey E. Rickard, 
Pennsylvania; H. E. Henderson, Washington; 


and Robert D. Dillard, Texas. 


(Lower panel, left) Dr. Edward C. Elliott, 
Director of the Pharmaceutical Survey and 
(right) James S. Hill, Chairman of the Com- 
mittee on Food and Drug Legislation. Pic- 
tured in the panel above them is a group 
representing the A. Ph. A. Women’s Auxiliary. 
(Left to right) Mrs. Charles H. Evans, Warren- 
ton, Ga., President; Mrs. Roy L. Sanford, 
Enid, Okla., Treasurer; Mrs. J. K. Attwood 
(lower right), Jacksonville, Fla., Chairman of 
the Ladies’ Entertainment Committee for the 
Convention; and Mrs. Roy B. Cook, Charles- 
ton, W. Va. 


three sessions except the Scientific Section 
which held four sessions and divided two of 
these into sections. 


Scientific Section 


One of the features of the Scientific Sec- 
tion was the Symposium on “Blood and 
Blood Products,” which took place on 
Thursday afternoon, April 28. Partici- 
pants in the Symposium and their topics of 
discussion were: Edwin J. Cohn, Harvard 
Medical School, Cambridge, Mass., “Blood 
and Blood Products’; Robert B. Pennell, 
Sharp & Dohme, Inc., Philadelphia, Pa., 
“Studies on Red Cells and Red Cell Prod- 
ucts”; Jules D. Porsche, Armour Labora- 
tories, Chicago, Ill., “Plasma Fractiona- 
tion’; and Lovis K. Diamond, Children’s 
Hospital, Boston, Mass., “Use of Blood 
Products.” Sixty-two papers on numerous 
scientific subjects of interest to the profes- 
sion of pharmacy were delivered at other 
sessions of the Scientific Section. The Sec- 
tion also received a number of reports from 
section committee chairmen. 
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A group of A..Ph. A. officials (left to right): 
dent and member of the Council; Dr. 


Other Sections 


The great variety of interesting papers 
presented at the sessions of the Practical 
Pharmacy Section attracted large numbers 
of members :to these meetings. Twenty- 
seven papers dealing with procedures for 
the manufacture of various preparations, 
drug standards and other subjects were pre- 
sented at the several sessions of the Section. 

In addition to a number of important pa- 
pers presented to the Section on Pharmaceu- 
tical Economics, this Section held a joint 
meeting with the Sections on Education 
and Legislation and the National Confer- 
ence of State Pharmaceutical Association 
Secretaries, during which a symposium on 
interprofessional relations was conducted. 
This symposium dealt with the Florida pro- 
gram of popularizing the Formulary spon- 
sored by the Board of Pharmacy and the 
College of Pharmacy of the University. 

Besides participating with the Section on 
Pharmaceutical Economics in the joint 
meeting on Wednesday, April 27, the Sec- 
tion on Education and Legislation listened 
to a number of papers concerned with teach- 
ing problems and legislative developments. 

The Section on Historical Pharmacy held 
joint meetings with the American Institute 
of the History of Pharmacy on April 27, 28 
and 29. A number of papers were presented 
on the work of famous pharmacists and 
others who haye contributed to the progress 
of pharmacy. 
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Dr. Ernest Little, Newark, N. J., retiring’Presi- 

Glenn L. Jenkins, Lafayette, Ind., President; Leib L, 

Riggs, Portland, Ore., Second Vice-President; R. Q. Richards, Ft. Myers, Fla., Chairman of 
the House of Delegates, and Harold C. Kinner, Washington, D. C., First Vice-President. 


Nominations for Officers 


The Committee on Nominations pre- 
sented the following list of nominations for 
the various offices of the Association for 
the 1950-51 term. The list was unani- 
mously approved by the House of Delegates. 
The list will be voted on by mail. 


President 


Henry H. Gregg, Minneapolis, Minn. 
Bert R. Mull, Indianapolis, Ind. 
L. A. Weidle, Sr., St. Louis, Mo. 


First Vice-President 


Lehman M. Alley, North Birmingham, Ala. 
Roy A. Bowers, Albuquerque, N. Mex. 
William Curry, Lexington, Ky. 


Second Vice-President 


Louis J. Fischl, Oakland, Calif. 
Joseph S. Lucas, New Orleans, La. 
J. F. Rabe, Des Moines, Iowa 


Council 


H. L. Chichester, Macon, Ga. 

B. V. Christensen, Columbus, Ohio 

H. A. B. Dunning, Baltimore, Md. 
Ernest Little, Newark, N. J. 

George A. Moulton, Peterborough, N. H. 
James M. Plaxco, Due West, S. C. 

Mearl D. Pritchard, Buffalo, N. Y. 

Earl R. Serles, Chicago, IIl. 

Bliss C. Wilson, Pierre, S. D. 



























Affiliated Organizations 


Affiliated organizations meeting with the 
AmeRICAN PHARMACEUTICAL ASSOCIATION 
before and during Convention Week were 
the American Association of Colleges of 
Pharmacy, the National Association of 
Boards of Pharmacy, the American Society 
of Hospital Pharmacists, the American Col- 
lege of Apothecaries, the National Confer- 
ence of State Pharmaceutical Association 
Secretaries, and the American Institute of the 


History of Pharmacy. 


The American Association of Colleges of 
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' Pharmacy instructed its executive commit- 
' tee to formulate necessary changes in the 
By-Laws covering the recommendation of 


the Committee on Curriculum to the effect 
that after the fall enrollment of 1955, no 
students be accepted by member colleges 
for enrollment in a four-year curriculum 
leading to the degree of bachelor of science 
in pharmacy, and that beginning with the 
fall enrollment of 1956, all member colleges 
require two years of collegiate instruction 
comprising a minimum of sixty-four semes- 
ter hours, or their equivalent, of specified 
and elected subjects for admission to a pro- 
fessional curriculum in pharmacy comprising 
four years of collegiate instruction of not less 
than 128 semester hours, or their equivalent. 
This proposed by-law is to be sent to the 
member colleges in sufficient time to per- 
mit a roll call vote at the next annual meet- 
ing. 

The National Association of Boards of 
Pharmacy heard a number of addresses on 
various problems affecting the practice of 
pharmacy and decried the apparent en- 
croachment of federal agencies over law en- 
forcement phases now entrusted to the 
several States. 


Hospital pharmacists attending the Amer- 
ican Society of Hospital Pharmacy meetings 
heard discussions on minimum standards, 
modern drug therapy, internship training 
for hospital pharmacists, plans for estab- 
lishing hospital pharmacies and a report on 
the A. Px. A. Division of Hospital Pharmacy 
by Dr. Robert P. Fischelis. 


One of the highlights of the sessions of the 
American College of Apothecaries was a 
panel discussion on prescription problems. 
The A. C. A. also heard a number of interest- 
ing and informative discussions of profes- 
sional and economic problems. 


PRACTICAL PHARMACY EDirioN 


A number of panel discussions took place 
at the sessions of the National Conference of 
State Pharmaceutical Association Secreta- 
ries. Thesedealt primarily with administra- 
tion, membership, legislation, fair trade 
problems, and State conventions. A series 
of teachers’ conferences was held in connec- 
tion with the annual convention of the 
American Association of Colleges of Phar- 
macy. These conferences included special 
meetings of teachers of pharmacy, biology, 
chemistry, and pharmaceutical economics. 
In addition to the conferences of teachers 
of pharmacy, biology, chemistry, and phar- 
maceutical economics, there was a con- 
ference of teachers in graduate instruction. 
Another important feature of the Conven- 
tion was the Conference of Faculty Advis- 
ers of the A. Pu. A. Student Branches, which 
was held on Sunday, April 24. In discuss- 
ing the work of the A. Pu. A. with regard 
to student branches, A. Pa. A. Secretary 
Robert P. Fischelis indicated that an effort 
would be made in the coming year to route 
important speakers and prominent pharma- 
cists engaged in hospital pharmacy, general 
prescription practice, research and law en- 
forcement, to the student branches for dis- 
cussions of opportunities in the various seg- 
ments of the profession. Dr. Fischelis also 
pointed out that plans are being made for 
holding district meetings of the A. Pu. A. to 
which student branches would be invited. 


Entertainment 


The entertainment program, like other 
phases of the Convention Week, was re- 
plete with activity. Starting Sunday night, 
April 24, with a concert by the Jacksonville 
Male Chorus, the entertainment program 
continued its active tempo throughout the 
next five days. On Monday, April 25, the 
ladies attending the Convention were taken 
on a tour of the Jacksonville Naval Air 
Station and were honored at a luncheon at 
the Officers Club on the base. On Wednes- 
day, April 27, President and Mrs. Little 
held a reception for those attending the 
Convention. This affair was followed by a 
dance and other entertainment. The an- 
nudi A. Pu. A. Banquet was held on Thurs- 
day night, April 28. On Friday, April 29, 
the ladies attending the Convention were 
taken to St. Augustine and Marineland for 
an all-day sightseeing tour. . 
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Statement of the Position of the American 
Pharmaceutical Association with Respect 
to Compulsory National Health Insurance 











HE issues involved in determining the best means 

for providing adequate medical care toall segments 
of the population are sufficiently urgent to require all 
medical care professions to make their position clear. 
The AMERICAN PHARMACEUTICAL ASSOCIATION does 
so herewith. 

It is recognized that public interest in this subject 
is becoming more intensified day by day. Much in- 
formation, both true and false, is being publicly dis- 
seminated with the result that there is need for clari- 
fying the issues in so far as this is possible. 

Not only should the issues be clarified but they 
should be rationalized in terms of traditional Ameri- 
can principles. Compulsory national health in- 
surance should be examined in the light of what com- 
pulsion in this field has accomplished abroad and also 
in the light of the changes which it might con- 
ceivably bring about in our democratic principles. 

If, as is so strongly contended by some, compulsory 
national health insurance would bring about the 
socialization of medicine, it would seem totally un- 
suited for solving our problems of medical care. 

Once this socialization program is adopted and 
enacted into law it might well be the opening wedge 
for related movements which might seek the social- 
ization of broad areas of industrial and professional 
activity. 

Ours is not a socialistic country and there would 
seem little justification for resorting to untried 
socialistic experiments for meeting health needs of 
our people. 

There is, of course, no proof that such would be 
the consequence of compulsory national health in- 
surance. On the other hand, it should be pointed 
out that this means for providing medical care has 
been largely confined to socialistic countries where it 
gave rise to or became a part of broad socialistic 
movements. 


Basic Defects Admitted 


It must be admitted, too, that there are basic de- 
fects in the prevailing system of medical care. There 
are certain segments of the population and certain 
sections of the country for which adequate medical 
care is not available. This deplorable fact is due in 
large degree to a low economic status and to con- 
ditions which are not conducive to good medical care. 

There are, perhaps, millions of our people who 
cannot, of their own resources, provide for them- 
selves anything approaching adequate medical care. 
There are some parts of the country which are so de- 
void of satisfactory hospital and clinical facilities as 
to be highly unattractive to medical men who are 
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accustomed to relying upon scientific diagnostic 
laboratories such as the modern hospital provides. 
Obviously these two situations, not to mention 
others, constitute a challenge which must be met, 
Such conditions are utterly inconsistent with en- 
lightened concepts of social and professional re. 
sponsibility. These defects must be corrected as a 
matter of common justice and common decency, 
The question is as to the best method to pursue. 


Competent Surveys Needed 


The AMERICAN PHARMACEUTICAL ASSOCIATION is 
of the opinion that competent surveys should be 
made of medical care conditions in each state and a 
workable program devised on the basis of the 
factual need. Such a survey would seem to be 
necessary as obviously conditions vary from state to 
state and between sections of the same state. Until 
the facts are established it would seem foolhardy to 
adopt a national health care program based upon 
sheer generalities when specific programs suited to 
specific needs are so urgently required. 

The AMERICAN PHARMACEUTICAL ASSOCIATION is 
opposed to compulsory national health insurance on 
several grounds: 

Among these are its dubious value when seen 
against the background of American democratic 
processes; the apprehension that it would lower 
standards of medical care and probably make it still 
more difficult to obtain; the fear that it would im- 
pair medical education and stifle medical research; a 
conviction that it would politicalize medical services 
thus demoralizing the field; a certainty that the 
costs would be fantastically high, with no one know- 
ing what might be the ultimate tax burden upon the 
public. 

The AMERICAN PHARMACEUTICAL ASSOCIATION is 
also of the opinion that compulsory national health 
insurance, while applicable at the outset to the 
medical profession only, would in due course socialize 
or nationalize pharmacy, the drug industry and all 
cognate branches of medical care. The costs of all 
phases of medical care would, in time, have to con- 
form to the financial exigencies of the insurance pro- 
gram. Certain restrictions, many of them unde 
sirable, would inevitably be placed upon the scope 
and nature of medical services if the costs were not 
to rise to confiscatory levels. 

The AMERICAN PHARMACEUTICAL ASSOCIATION 
holds to the conviction that voluntary health in- 
surance programs should be encouraged by the 
Federal government and the public and should be 
expanded and amplified as rapidly as possible. These 
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voluntary programs should be examined to deter- 
mine their flexibility and also to ascertain how fully 
they do or can meet the over-all health needs of the 
insured. 

If these voluntary plans do not supply adequate 
coverage at a cost within the reach of those most in 
need of it, they should be revised so as to provide this 
coverage at this cost. Partial coverage at high cost 
cannot meet the requirements for adequate medical 
care. This phase of the subject should be inquired 
into promptly and proper steps taken to correct 
whatever defects may be found. 

The AMERICAN PHARMACEUTICAL ASSOCIATION is 
also of the opinion that once health conditions and 
medical facilities in each state have been com- 
petently surveyed and evaluated, medical care pro- 
grams should be devised to meet the needs speci- 
fically shown. 

It may well be that governmental participation 
would be required to provide hospital and diagnostic 
facilities and to aid in securing physicians and other 
health care professions to participate in those arcas 
now so much in lack of them. 

The nature of this participation should be care- 
fully studied so as to assure its being consistent with 
sound medical administration. 


Facts Required on Medically Indigent 


It may be, too, that surveys are required to ascer- 
tain the number of medically indigent in all portions 
of the United States. Once the facts are in hand, 
some plan should be worked out with governmental 
support and cooperation for providing the medically 
indigent with adequate medical care. 

This should be done not on a charitable basis, but 
as a matter of right. This country should be in- 
telligent enough and resourceful enough to see to it 
that adequate medical care is denied none. 

In this phase of the subject, however, the federal 
government should supplement activities of the 
medical, pharmaceutical and other health professions 
rather than attempt to supplant them. Medical 
care is basically and essentially a medical problem. 
[It can only be solved with the active support and 
understanding cooperation of the health professions. 

It is the conviction of the AmericAN PHARMA- 
CEUTICAL ASSOCIATION that greater progress would 
be made toward the solution of national health 
problems if they were regarded less from the stand- 
point of their political significance and more as truly 
medical matters. 


Compulsory Insurance Unsuited 


The AMERICAN PHARMACEUTICAL ASSOCIATION 
holds the view that compulsory national health in- 
surance would retard rather than advance funda- 
mentally sound contributions to medical care. It is 
too inconclusive, too unsuited to the American way 
of doing things to be relied upon in correcting the de- 
Whatever plan is adopted 


fects in medical care. 


Practica, PHarmacy EpIrion 


must be consistent with the professional ideals and 
objectives of medicine and in harmonious accord 
with those social and political concepts to which this 
country owes its progress and its greatness. This is 
not the time to encourage socialistic experiments 
either in medical care or in any other phases of our 
national life. This is not the time to centralize in 
Washington control over the medical profession, 
medical education and medical research. Rather, 
every attempt governmental and otherwise should be 
directed at strengthening medical care within the 
limits of free enterprise. Once personal initiative is 
stifled or emasculated it can no longer be depended 
upon to give the American people those high stand- 
ards of medical services to which they have long been 
accustomed. 

While the AMERICAN PHARMACEUTICAL AsSOCIA- 
TION is opposed to any attempt to socialize or 
nationalize the field of medical care, such as would be 
the likely effect of the adoption of compulsory 
national health insurance, it-recognizes the urgent 
need of providing adequate medical care to all within 
the framework of free enterprise medicine. 

The realization of this objective is so basic to the 
perpetuation of American constitutional principles as 
to command the cooperation of medicine, pharmacy, 
the drug industry and all other professional and 
business men who are devoted to the traditions which 
have given us the highest standard of living any- 
where in the world. 

R. L. Swarn, Chairman 
Ernest Littte 
R. P. FiscHe.Is 


B. R. Muu 
H. H. ScHAEFER 





U. 8. P. H. 8S. Research Programs 


An extensive realignment of the medical research 
program at the National Institute of Health in 
Bethesda, Md., was completed recently, Assis- 
tant Surgeon General R. E. Dyer of the U. S. 
Public Health Service, Director of the National 
Institutes of Health, has announced. 

“Within the past year two. new special Institutes 
created by the Congress—the National Heart Insti- 
tute and the National Institute of Dental Research— 
have been established and the work of the National 
Cancer Institute has been enlarged,’’ Dr. Dyer ex- 
plained. 

“The concentration of cancer, heart, and dental 
research in these special institutes have made it 
necessary to regroup within the Microbiological In- 
stitute and the Experimental Biology and Medicine 
Institute, which was established last December, im- 
portant research dealing with such diseases as 
malaria, polio, typhus, and the common cold, and a 
number of basic research studies in such fields as 
physics, chemistry, nutrition, metabolism, and 
pathology. This enables work in these diseases and 
fundamental research to go forward with the same 
intensified effort being given to cancer, heart, and 
dental problems,”’ Dr. Dyer stated. 
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An Investigation . . . 


by CHARLES W. BAUER* and 


| LAURENCE ARTHUR WASSON{ 
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Sugar-Free and 


lycogenetic Preparations 
Use by Diabetic Persons 


| 1943 The Pharmaceutical Recipe Book! 
introduced a number of sugar-free prep- 
arations for the use of diabetic persons. 
Of these formulas eight are known to have 
been suggested in 1941 by Crossen,? who 
madeuse of glycerin and alcohol as vehicles in 
these preparations. In 1942 Huyck,* be- 
cause of wartime restrictions on the use of 
sugar, prepared a series of sugar-free syrups, 
which he proposed as syrup substitutes in 
pharmaceutical preparations. . 

These preparations are “sugar-free” and 
are fairly stable pharmaceutical prepara- 
tions; but they contain glycogenetic sub- 
stances and therefore it seems that they 
should not be recommended as preparations 
for use by diabetic persons. 

The use of sugar in diabetic preparations 
is discouraged for obvious reasons by both 
the physician and the pharmacist. Many 
“sugar-free” preparations, however, contain 
certain substances other than sugar which 
are used promiscuously by the pharmacist. 
These substances may be just as damaging 
to the diabetic as sugar. In the diabetic 
preparations the offending substances are 
not in the form of sugar; but they are con- 
verted into sugar in the body, directly and 
indirectly, just as effectively as if they had 
been given in the form of sugar in the first 
place. 

In the normal animal body carbohydrates 
are converted in the digestive tract into 
monosaccharides. The principal mono- 
saccharide produced from carbohydrates is 
glucose. The glucose is phosphorylated and 
is absorbed into the blood stream. Upon 
entering the tissue cell from the blood stream, 
glucose passes through a series of biochemical 


* Professor of Chemistry, Massachusetts College of Phar- 
me This 

is based on a thesis presented to the Graduate 

Cosnell of the Massachusetts ye Pharmacy by Laur- 

ence Arthur Wasson, in partial fi t of the requirements 

for the degree of Master of Science in Pharmacy. Presented 

to the Scientific Section, A. Ph. A., San Fran Meeting, 
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changes. It may be converted into glyco- 
gen and be stored; or it may be utilized for 
the production of energy. 

Under normal conditions the blood con- 
tains about 100 mg. of glucose per 100 ml. of 
blood. This level is maintained constant 
within relatively narrow limits under all 
ordinary circumstances. If the blood glu- 
cose is formed faster than it can be con- 
verted into liver glycogen, and if it should 
reach 160-180 mg. per cent, which is known 
to be the threshold level for glucose, it is 
eliminated through the kidneys. In diabet- 
ics the threshold is frequently much higher 
than this level, a condition known as hyper- 
glycemia. One of the principal causes of 
hyperglycemia in the diabetic is an insuffi- 
cient amount of insulin for the amount of 
glucose in the blood stream. It is well to 
keep in mind that sugar is not the only sub- 
stance that can produce this disturbance. 

Physicians have prescribed and pharma- 
cists have used alcohol, glycerin, and propyl- 
ene glycol as substitutes for sugar in diabetic 
preparations without realizing their glyco- 
genetic properties. 


Glycogenetic Properties of Alcohol, 
Glycerin, and Propylene Glycol 


The glycogenetic properties of glycerin 
have been frequently overlooked because of 
its usefulness. The sweet taste, syrupy con- 
sistency, and solvent properties of glycerin 
have led to its misuse as a vehicle in many 
sugar-free preparations for diabetic persons. 

The purpose of this paper is to call atten- 
tion to the glycogenetic materials that are 
used, but that should not be used in the 
making of sugar-free preparations for dia- 
betic persons. 

In 1938 an article appeared in Science,‘ 
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which showed that insulin is necessary to the 


oxidation of alcohol. This conclusion was 
reached by the following experimental evi- 
dence: The livers of depancreatized insulin- 
treated cats, as well as the livers of normal 
cats, have the power of oxidizing alcohol; 
whereas the livers of depancreatized cats 
that had not been insulin-treated have lost 
this power almost completely. 

In 1939, Dontcheff® found that the condi- 
tions that alter carbohydrate oxidation 
apply in the same way to alcohol oxidation. 

Again, in 1940, it was pointed out in 
Annual Reviews of Biochemistry® that al- 
though the liver is definitely involved in the 
oxidation of alcohol, the liver alone is ineffec- 
tive, and that insulin, too, is necessary for 
this oxidation. 

Harrow’ states that in diabetes produced 
by means of phlorizin, glycerol is practically 
quantitatively converted to glucose. It is 
also shown that the glycerol fraction of fats 
is convertible into glucose or liver glycogen. 

In 1940 an article in the Journal of Pharma- 
cology’ reported on the glycogen deposition 
in rat livers that had been perfused with 
blood to which propylene glycol had been 
added. 


Existing Formulas Containing Glyco- 
genetic Substances: Table and Analysis 


Preparations that are “‘safe and reliable” 
for diabetic persons should be free from 
significant amounts of glycogenetic sub- 
stances. Alcohol, glycerin, and propylene 
glycol, all of which are glycogenetic sub- 
stances, should not be used if the preparation 
is to be labeled “sugar-free for the use of 
diabetic persons.” 

The pharmacist often finds it very difficult 









































to find a suitable substitute for these glyco- 
genetic substances and still be able to make a 
palatable preparation. Palatability is im- 
portant; and the pharmacist should make 
every effort to make the preparation pala- 
table without harming the patient. 

It may be necessary occasionally to use 
some glycogenetic materials as solvents for 
active therapeutic agents for use by diabetic 
persons; but then the label “sugar-free for 
the use of diabetic persons” should not be 
used. 

Because of the thousands of diabetics in 
the United States, pharmacists should know 
of vehicles that are truly “sugar-free for the 
use of diabetic persons.” 

The preparations in The Pharmaceutical 
Recipe Book! that are labeled “Preparations 
for Use by Diabetic Persons” are shown in 
Table I. In this table are also shown the 
amounts of glycogenetic materials in each 
preparation. 


TABLE I 


Amounts of Glycerin and of Alcohol in ‘‘Sugar- 
Free Preparations for Use by Diabetic Persons’”’ 


Ce. of Ce. of 
Alcohol Glycerin 
Preparations in 1000 Cc. in 1000 Cc, 
Sugar-Free Compound Elixir of Al- 

EE SER ODA PD CYR 50 
Sugar-Free Aqueous Elixir........ Si 50 
Sugar-Free Aromatic Elixir....... 250 250 
Sugar-Free Elixir of Bitter Orange. ” 300 oes 
Sugar-Free Compound Elixir of 

NNN. i 555s seins teas toca to amine 90 ee 
— Iso-Alcoholic Elixir, 

SEN ok eae kg y wpata ae oick wine's 796 200 
Sugar-Free Iso-Alcoholic Elixir, 

EEE oe en ere epee 200 
Sugar-Free Elixir of Three Bro- 

SR 5G sch edad dalek se Seeles as 200 
Sugar-Free Elixir of Terpin Hydrate 425 400 
Solution of Ammonium Chloride 

oe err etnr erent tug 375 
~~ Syrup of Codeine with 

eR ee Pa re 


Sugar-Free Syrup of Codeine with Chloro- 
form, in Table I, is the only preparation in 
this list that is free from glycogenetic sub- 
stances. 

Of all the preparations in this group that 
are for internal use and that contain glyco- 
genetic substances, Solution of Ammonium 
Chloride with Codeine, in Table I, is the only 
one not labeled “Sugar-Free” or “For Use 
by Diabetic Persons.” 

Alcohol, glycerin, and propylene glycol are 
not the only glycogenetic materials that 
have been used without thought of conse- 
quences as sugar-free substitutes for use by 
diabetic persons. It has been found that 


agar-agar, a galactan, is from 8 to 27% 
utilizable in man. 


It has not yet been 
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demonstrated that some pentosans form 
glycogen in man; but the few tests on 
record of gum arabic indicate that from 80 
to 95% of it disappears from the intestines. 

Proteins, such as gelatin, are at least 58%, 
convertible into glucose in the animal body, 
It has been shown by “phlorizin diabetes” 
that protein is from 50 to 80% convertible 
into glucose.’ 

It has been found that xylose, one of the 
pentoses, has no nutritional value; but 
nevertheless it should not be used in prepara- 
tions for diabetics, since it has been found to 
produce cataracts when used in the diet of 
experimental animals.’° 

It may be well to give a word of warning 
about inositol. Since it has recently be- 
come available, some pharmacists may be 
tempted to use it in “sugar-free” prepara- 
tions. Butits use is to be avoided. Stetten 
and Stetten,!! using isotopic tracer methods, 
have found that the rat can convert inositol 
into glucose. It seems it must be con- 
sidered a glycogenetic material. 


Experimental 


In an attempt to prepare a glycogenetic- 
free vehicle, suitable for pharmaceutical 
preparations, a series of aqueous solutions of 
methyl] cellulose were made. 
lose is an hydrophylic cellulose derivativ: 
that is useful in pharmaceutical preparations 
as a thickening agent. It is physiologically 
inert. Deichmann and Witherup’? fed bot! 
methyl and ethyl] cellulose to rats for eight 
months in daily doses of 0.44 and 0.18 Gm., 
respectively. These quantities over this 
period of time failed to produce any physio- 
logical changes in the rats. 

Machle, Heyroth, and Witherup™ have 
shown that methyl cellulose is neither acted 
upon by the intestinal enzymes nor absorbed 
by the intestinal mucosa. 

In 1945 in an editorial in the Journal of the 
American Medical Association'* it was 
pointed out that methyl cellulose possesses 
“obvious advantages”’ over karaya, bassora, 
and psyllium seed in the preparation of 
hydrophylic laxatives. It is further pointed 
out that methyl cellulose has no calorific 
value, and that it does not interfere with the 
absorption of vitamins or other food essen- 
tials. 

Smyth, Carpenter, and Weil’ found that 
hydroxyethyl cellulose, another cellulose 
derivative, is neither absorbed by nor hy- 
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drolyzed in the gastrointestinal tract. Their 
conclusions are based on feeding experiments 
on rats, which they conducted for over two 
years. 

For the purpose of comparison, a study 
was made of four commercially available 
preparations that are being prescribed by 
physicians in the Boston area for the use of 
diabetic persons. With these preparations 
two of the experimental formulas which 
were found to have the proper viscosity and 
stability were also studied. The concentra- 
tion of the principal ingredient used in all six 
formulas to produce the desired viscosity is 
shown in Table IT. 


TABLE II 


Concentration of the Thickening Agents in the 
Six Preparations 


Non- 
Glyco- 
genetic 
—-Glycogenetic Substances—— Substance 
Propylene Methyl 
Preparations Alcohol Glycerin Glycol Cellulose 
Preparation I... ese 50% 
Preparation II¢.. 20% 25% oes aie 
Preparation III¢. os oes 12.5% eee 
Preparation IV. es ies 1.0%6 
Preparation V... aly eG Sot 0.8% 
Preparation VI. . wea Sas ke 0.2%*° 


@ Commercially available preparations prescribed for dia- 
betic persons in the Boston area. 

b Viscosity 1500 cps. 

© Viscosity 4000 cps. 


An ideal vehicle for diabetic preparations 
would be not only one that is non-glycoge- 
netic, but also one that would produce stable 
preparations, that would mask the taste of 
medicaments, and that would hold fluidex- 
tracts and electrolytes in solution. This 
ideal may never be fully realized; but some 
combinations of thickening, coloring, and 
flavoring agents can be found that are 
marked improvements over existing vehicles. 

Huyck?® reported in 1942 on the use of 
methyl! cellulose in syrup substitutes. In 
this article Huyck agrees with Sykes'® that 
Tylose* and Methocel* are unsatisfactory, 
since the ‘“‘methy] cellulose separated out in 
the form of a flocculent precipitate in the 
presence of a high concentration of alcohol 
or electrolyte.” This objection to the use of 
methyl.cellulose is valid from either Sykes’ 


.or Huyck’s point of view, for they experi- 


mented with methy! cellulose preparations as 
artificial syrups during a sugar shortage. It 
must be noted, however, that these authors 
were not trying to find a vehicle for diabetic 


*“Tylose” and “Methocel” are brand names of methyl 
llulose. 
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use, but were merely endeavoring to circum- 
vent the sugar shortage, and so had no rea- 
son for trying to do without alcohol. How- 
ever, their conclusions do not apply to prep- 
arations that are to be used by diabetic 
persons, since alcohol should not be used in 
these preparations. 

Furthermore, concentrations of  elec- 
trolytes high enough to cause flocculation are 
not used in diabetic formulas. And so the 
objections to methyl cellulose given by 
Huyck and Sykes do not apply to diabetic 
preparations. 

The effect on methyl cellulose of the elec- 
trolytes most commonly used in diabetic 
cough syrups is shown in Table ITI. 

It was found that an aqueous solution of 
0.2% methyl cellulose is incompatible with 
the fluidextracts commonly used in diabetic 
preparations in the concentrations ordinarily 
prescribed. There is a precipitate; but this 
precipitate is not methyl celluose, but the 
vegetable extract thrown out of the alcoholic 
solution by the water. It was found that 
small amounts of fluidextracts could be 
used, but only in very low concentrations. 
For instance: Fluidextract of Lobelia in a 
concentration of 2 minims in 2 fluidounces 
would give an average dose one-twelfth the 
dose of The National Formulary. An aque- 
ous extract of one of these drugs in low con- 
centration has also been used successfully. 


TABLE III 


Effect of Electrolytes on 0.2% Methyl Cellulose 
(Viscosity 4000 Cps.) over a Period of Five 
Months 

Flocculation 


Concentration in Clear Glass 
pH of of Electrolyte in Room Temp., 


Solu- 2 Fl. Oz. Diffused 
Electrolytes tion Light 
Citsic acid. ......... 2.4 1.0 Gm. None 
Diluted Phosphoric 
Bar cscs eeeds 8 2 ce. None 
Sodium Citrate...... 7.4 1.0 Gm. None 
Ammonium Chloride. §.5 5.0 Gm. None 
Ammonium Bromide. §.7 5.0 Gm. None 
Potassium Bromide. . 7.1 5.0 Gm. None 
Sodium Bromide. .... 7.6 5.0 Gm. None 
Potassium Guaiacol 
Sulfonate......... 8.0 4.5 Gm. None 


The effect of six fluidextracts and of one 
aqueous extract on a 0.2% aqueous solution 
of methyl cellulose as prescribed by some 
physicians in the Boston area is shown in 
Table IV (on page 300). 

The results obtained when fluidextracts 
are mixed with aqueous solutions of methy] 
cellulose, as recorded in Table IV, indicate 
that fluidextracts, in the concentrations 
ordinarily prescribed, cannot be dispensed in 
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TABLE IV 


Effect of Extracts upon Aqueous 0.2% Methyl 
Cellulose (Viscosity 4000 Cps.), in the Concen- 
trations Usually Prescribed 


Concentra- 
tion of Extract pending 


Extracts in 2 Fl. Oz. Sediment Orie 
— emmeaied Fluidex- 
Shia ae 2 co. Heavy Poor 
Sanguine Fluidex- 
Greet ee 2 cc, Heavy Poor 
Fi cag Fluidextract. . 1 ce. Slight Poor 
Senega Fluidextract. . 5 cc. Slight Poor 
Thyme Fluidextract. . 16 ce. Heavy Poor 
Lobelia Fluidextract@. .. 2 min. None Good 
Cocillana Aqueous Ex- 
MONE. Chas so aied oanik 0.5 cc. None Good 





@ The average dose of Lobelia Fluidextract is 1.5 min. 


this vehicle. We must recognize this fact; 
and we must not attempt to make this par- 
ticular non-glycogenetic material serve as a 
solvent for all diabetic medicaments. As 
has been said already, the ideal vehicle for 
diabetic medicaments has not yet been 
found. The “sugar-free” preparations in 
the Recipe Book are not entirely satisfactory 
even if we ignore the fact that they contain 
substances that are glycogenetic. 

The Sugar-Free Compound Elixir of Al- 
mond becomes dark on standing and pro- 
duces a considerable amount of sediment. 
Crossen? states that the darkening can be 
prevented by the addition of one gram of 
citric acid. This information is not given in 
the Recipe Book. Although Crossen does not 
mention the fact, less color change and less 
sediment were produced when this prepara- 
tion was stored at 2° C. 

The Sugar-Free Aqueous Elixir also de- 
velops a dark color, with some sediment, 
when stored at room temperatures in clear, 
glass containers. One can prevent this color 
change, though not the sedimentation, 
either by storing at 2° C. or by storing at 
room temperature in brown glass bottles. 

The Sugar-Free Elixir of Three Bromides 
contains amaranth. The color of this elixir 
fades more at 2° C. than it does at room 
temperature. It was also found that the 
electrolytes of this elixir, on standing, throw 
out much of the oil of cinnamon. F. D. and 
C. Orange No. I gives a color that does not 
fade at 2° C. as much as amaranth does. 

The Sugar-Free Elixir of Terpin Hydrate 
shows precipitation of the terpin hydrate 
when this preparation is stored at 2° C. 
The terpin hydrate slowly redissolves when 
the preparation is brought back to room 
temperature. 

The keeping qualities of several of the 
“sugar-free” preparations in the Recipe 


Page 300 


Book, when stored under varying tempera- 
tures and in both clear and brown glass con- 
tainers, is shown in Table V. 

An analysis of the stability of the “Sugar- 
Free Preparations for Use by Diabetic 
Persons” of the Pharmaceutical Recipe Book 
shows that they are stable at room tempera- 
ture, only if stored in brown glass containers 
with vinylite caps. 

In order to mask the taste of various medic- 
aments that are compatible with methyl 
cellulose, one should add a flavoring agent; 
for methyl cellulose itself is almost tasteless, 
Saccharin and artificial fruit flavors lend 
themselves very successfully to this purpose. 

A number of formulas were made in which 
the stability of the color, odor, and taste, at 
different temperatures, and in different types 
of glass containers, was studied. This sta- 
bility persisted when various medicaments 
used in cough syrups were compounded with 
these vehicles and were tested under the 
conditions given in Table V. 


TABLE V 


Stability of ‘‘Sugar-Free”’ Preparations for a 
Six Months’ Storage Period* 


2°C. 25°C. 25° C. 25° C, 


cl. gl. cl. ¢- cl. ql. br. gl. 
in dif. it. dif. lt. dif. ft: 
Preparations dark v.c. Cc. 8. v.¢. 


Sugar-Free Compound 
ir of Almond..... Color fades Sl. sed. 
Su ies Aqueous 


DEL Ge icca caw ated Pink to Pink 
brown 
Sugar-Free Aromatic 
Su, r-Free Ie0-Aleoholic 
Su r-Free s0-Alcoholic hee 
E how eases 5 biett Turbid 


“+ a 
Hy bis s Color fades Turbid Turbid 
° 


* Abboud Speer in Table V: cl. gl.—clear glass; br. gl.— 
brown glass; dif. lt.—diffused light; v. c.—vinylite caps; c. 8. 
—cork stoppers; i sed.—slight sediment. 


Three satisfactory formulas containing 
methyl cellulose, saccharin, synthetic fruit 
flavoring agent, and a certified coloring agent 
are shown in Table VI (on page 301). 


Directions for Making Formulas I, II, 
and III 


The flavoring agent was made from 10 cc. 
of pineapple synthetic fruit essence, 10 cc. of 
apricot synthetic fruit essence, and 80 cc. of 
alcohol. This mixture was allowed to stand 
for two weeks before being used for proper 
blending of the flavors, and is named Syn- 
thetic Fruit Flavoring Agent when it is re- 
ferred to in this paper. 
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TABLE V1 


Stability of Methyl Cellulose Solutions with 
Flavoring Agents and Coloring Agents under 
Various Conditions 


Ingredients ed Stora, Formula Formula Formula 
, I Il Ill 


Methyl oo. eta as ble 4.0Gm. 4.0Gm. 4.0Gm. 
Soluble Saccharin......... 0.4Gm. 0.4Gm. 0.4 Gm. 


No. 2 Agarent®) - 3-ce. 
1% he of F. D. and C. 
Red No. 4 (Ponceau SX). be 3-ce. 
1% Solution of F. D. and C. 
Orange No. 1 (Orange I). ee ; 3-ce. 
Synthetic Fruit Flavoring 
pT Peer 10-cc. 10-ce. 10-ce 
Stored at 2° C. in Clear 
Glass Diffused Light for 
Four Months 
iy at 25° C. in Clear 
lass Diffused Light for 
ee MEGNOND cacccss tee Nochange Nochange No change 


Nochange No change No change 


To 100 cc. of 4% methyl cellulose stock 
solution, diluted to 900 Gm. with distilled 
water, 10 cc. of the Synthetic Fruit Flavoring 
Agent, 3 cc. of 1% certified coloring agent, 
and 0.4 Gm. of soluble saccharin were added. 
This solution was then diluted with distilled 
water to make 1000 cc. 

The medicaments of three cough syrups 
that are commonly prescribed were used in 
Formulas I, II, and III of Table VI. 


Formulas of Cough Mixtures 
Containing Methyl Cellulose 


Couch Mrxture No. 1 


RMUNIE Doo. 8s a ds Fin'gss'cde em gic we PAE os 1 ce. 
Diluted Phosphoric Acid.............. 25 cc. 
Codeine Sulfate. . 2 Gm. 
Methyl Cellulose Formula No. 1°, a suf- 
ficient oes, 
To make... 1000 cc. 
Cigie Miata No. 2 

MeMROMIMIND c o3c cia pi o's: 9: 50st ¢ ssa eo ee eio'o- ait 1 ce. 
Diluted Phosphoric Acid.............. 25 cc. 
Fluidextract of Ipecac................ 4 ce. 
Fluidextract of Squill................. 4 cc. 


Methyl Cellulose Formula No. 1, a suf- 
ficient quantity, 


Coucu Mixture No. 3 
Potassium Guaiacol Sulfonate......... 
Methyl] Cellulose Formula No. 1, a suf- 
ficient quantity, 
RAGA oli s.s ac RNS ae ha Hee eS 1000 cc. 


75 Gm. 


* Methyl Cellulose Formulas II and III may be substituted 
for Methy 1 Cellulose Formula I. 


Summary 


1. The “Sugar-Free Preparations for 
Use of Diabetic Persons” in the Recipe Book 
are not “safe and reliable preparations” ; 
for they contain glycogenetic materials. 

2. Alcohol, glycerin, and propylene gly- 
col are glycogenetic materials, which should 
not be labeled “sugar-free,” or be used in 
significant amounts in diabetic preparations. 


3. Alcohol, glycerin, and propylene gly- 
col may sometimes have to be used in a prep- 
aration to hold the ingredients of various 
fluidextracts in solution; but the label 
should state that such a preparation con- 
tains glycogenetic materials. 

4, Aqueous solutions of methyl cellulose 
in the proper concentrations may be used as 
satisfactory vehicles for various electrolytes 
in the concentrations in which they are 
ordinarily prescribed. 

5. Synthetic fruit essences may be used 
along with saccharin to help mask the taste 
of electrolytes in aqueous methyl cellulose 
preparations. 

6. Because of the incompatibilities of 
most fluidextracts in the concentrations 
ordinarily prescribed, with aqueous solutions 
of methy] cellulose, it is desirable that a series 
of aqueous vegetable extracts be made and 
studied for use in diabetic preparations. 

7. Aqueous methyl cellulose prepara- 
tions, colored with certified dyes, are stable 
for long periods in clear glass containers if 
kept at from 2° C. to 25° C. 
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ONE BILLION DOLLARS 


As we are talking in billions of dollars every day 
it may be of interest to know just how much a billion 
dollars is. If you started in business in‘the year 1 
with a billion dollars and lost a thousand dollars a 
day, you would still have enough money left to keep 
going at the same rate for another 800 years. 


Page 301 








WHAT'S HAPPENING IN THE MEDICAL 


CARE FIELD ccccccccccccces 


Administration, Taft and 


HAill Jutroduce New Bills 


HIS is the fourth in a series of articles on 

developments in national planning for 
medical care. In the last month three major 
bills have been introduced which have im- 
portant implications for pharmacists; and 
Catholic welfare groups have proposed a 
program to secure wider distribution of 
medical care. The three bills are the Hill 
bill, the Taft bill and the Administration’s 
revised medical care bill. 

The Hill bill would have the Federal 
Government help finance voluntary prepay- 
ment medical care plans, through grants to 
the States, so that those plans could care for 
persons unable to pay all or part of the costs 
of their own health insurance. The Taft bill 
also would grant aid to the States to extend 
medical and hospital services to persons un- 
able to pay the full costs of such care, but a 
State could choose its own method of broad- 
ening the distribution of medical care. A re- 
vised Administration bill would provide 
for compulsory health insurance financed 
largely by social security insurance pre- 
miums. 

All of these bills also would grant aid to 
States for some other health activities in- 
cluding plans to encourage physicians to 
practice in rural or other areas lacking medi- 
cal care. 

The health program proposed by three 
Catholic welfare groups would have the 
Federal Government expand health care 
through broader enrollment in existing volun- 
tary insurance systems. It would permit 
individual income tax deductions as an in- 
centive to such enrollment. 


The Hill Bill 


S.1456 was sponsored by Senators Hill, 
O’Conor, Withers, Aiken and Morse. 
The bill does not recognize the impor- 
tance of pharmacy and contains no spe- 
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cific provision for pharmacy representa- 
tives on the advisory councils. The purpose 
of $.1456 is “to make high quality hospital 
and medical care available to all.” To 
accomplish this, medical and hospital care 
would be made available to persons unable to 
pay all or part of the costs, through govern- 
ment-supported membership in nonprofit, 
prepayment health insurance programs. 
Service cards would be issued to such persons 
entitling them to the same type and quality 
of hospital and medical services provided to 
regular subscribers of the health insurance 
plans. Hence, these people would not be 
identified as ‘charity cases.”’ 

A State health agency would reimburse the 
voluntary health insurance plan for the full 
costs of care provided under the plan, plus a 
reasonable administrative expense. People 
who could pay part but not all of the in- 
surance premiums would pay the State 
agency in accordance with their ability. 

An unemployed person enrolled in a health 
insurance plan would have his subscription 
charges paid by the State during the period 
in which he was eligible to receive unemploy- 
ment benefits. 

Methods would be developed to encourage 
voluntary enrollment in prepayment plans 
especially in rural areas. Payroll deductions 
of subscription charges would be provided 
for employees of Federal, State and local 
governments. 

The State agency would make surveys 
and develop plans to encourage physicians to 
practice in areas lacking medical care and to 
meet needs for diagnostic clinics and services, 
and needs for facilities and services for the 
treatment of mental, tuberculous and 
chronic diseases. 

To assist in the administration of the bill 
the State health agency would be advised by 
a hospital and medical care council with 10 
appointed members, and the Surgeon Gen- 
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eral would be advised by a similar federal 
council. The councils are to include: Four 
persons “who are outstanding in fields per- 
taining to hospital and medical care,”’ two of 
whom must be doctors of medicine and two 
of whom must be hospital administrators; 
two members experienced in the administra- 
tion of voluntary prepayment plans for hos- 
pital and medical care; and four members to 
represent consumers of hospital and medical 
care who are “familiar with the need for 
hospital and medical care in rural or urban 
areas.” 

Local administration, in each of the health 
regions into which the State is divided for 
hospital construction under the Hill-Burton 
Act, would be in the hands of a Regional 
Medical Care Authority. This Authority 
would be composed of residents of the region 
and would include “representatives of non- 
government organizations or groups, and of 
State and local agencies, concerned with the 
utilization of hospitals, including representa- 
tives of medical associations, hospital asso- 
ciations, voluntary prepayment plans for hos- 
pital and medical care, and including repre- 
sentatives of the consumers of hospital and 
medical care.” Apparently, therefore, a 
pharmaceutical association could be in- 
cluded only under the heading of a ‘“‘non- 
government organization .. . concerned with 
the utilization of hospitals.” 


The Taft Bill 


S.1581 was sponsored by Senators Taft, 
Smith of New Jersey, and Donnell of Mis- 
souri. Like the Hill bill, it would rely on 
federal grants to States to improve the 
national health. However, it does not spell 
out the method to be used by States in ex- 
tending medical and hospital services. 

S$.1581 combines some revisions of the bill 
Senator Taft introduced in the 80th Con- 
gress (S.545) with sections providing grants 
for health of school children, hospital con- 
struction, local public health units, and 
medical education. 

The States would first survey existing 
medical, dental, and hospital services, both 
public and private. These surveys would be 
used as a basis for State plans for five-year 
programs for broadening the distribution of 
these services so that they would be available 
to all who were unable to pay for them. The 
States might collect part of the cost from 
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people who could afford to pay for part but 
not all of their medical care. 


The State may use part of the money re- 
ceived to encourage voluntary nonprofit 
health insurance plans, to establish and im- 
prove general diagnostic facilities, and to in- 
duce physicians and dentists to practice in 
low-income areas. However, at least 75 per 
cent of the money must be spent on medical, 
hospital and dental services which may be 
furnished in institutions, in the home, or in 
physicians’ or dentists’ offices. The State 
may provide these services through pay- 
ments to voluntary insurance plans, or to 
other public or private agencies, by the use of 
insurance premiums or by some _ other 
method.! 


The State plans would be administered by 
a State Health Agency. In addition, there 
would be State Medical, Dental and Hospital 
Advisory Councils which would include 
representatives of organizations or groups, 
concerned with providing or administering 
the various health services, “including repre- 
sentatives of State medical associations, 
State dental associations, State hospital 
associations, voluntary nonprofit prepaid 
medical and hospital care plans, and other 
groups interested in the improvement of 
medical, dental, and hospital services.’’? 


Although drugs are not specifically men- 
tioned, they are, of course, an important part 
of medical and hospital services. But the 
Taft bill like the Hill bill, contains no ex- 
plicit provision for a _ representative of 
pharmacy on its Councils and no reeognition 
of the service which pharmacy renders in the 
health and medical care field. 


The Taft bill also includes a section like 
the recently introduced national school 
health services bill (S.1411) which would 
authorize $35,000,000 a year for grants to the 
States to provide periodic medical and dental 
examinations for school children and to pro- 
vide the necessary treatment in cases where 
the child’s family is unable to pay the whole 
cost. The States may, if they wish, provide 
for the treatment of physical and mental de- 
fects of all school children regardless of the 
parents’ ability to pay. The State plan for 
school health services must set forth the 
manner in which payments are to be made 
and examinations and treatment provided. 
Drugs are not specifically mentioned. The 
advisory council on school health must in- 
clude representatives of non-governmental 
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organizatious or groups and State agencies 
concerned with health, education, child wel- 
fare, and “the interests of the public at 
large.””® 

S.1581 also includes a section almost ex- 
actly the same as the pending S.614, to in- 
crease and extend the Hospital Survey and 
Construction Act. Pharmacists will be in- 
terested in the fact that this would provide 
Federal funds for aid to States or to uni- 
versities, hospitals and other public and 
private nonprofit institutions and organiza- 
tions for experiment, research or demonstra- 
tions concerning hospital services and facili- 
ties. Under this provision, grants might be 
obtained for such projects as a study of the 
services which pharmacies in hospitals can 
give to patients and hospital staffs, or a study 
of standards for hospital pharmacies. 

To increase the number of doctors and 
other health personnel the Taft bill provides 
for a thorough study of the training, dis- 
tribution, and use of manpower in the health 
professions by a Commission on Manpower 
in the Health Professions. This commission 
must report to Congress by January 15, 
1952. Meanwhile, the bill authorizes to 
accredited schools of medicine, for the next 
three years, payments of $500 for each en- 
rolled student up to the school’s average en- 
rollment in the previous three years, and 
$750 for each student in excess of that 
average. 

Senator Taft in his introductory statement 
said that no payments were included “for 
schools of nursing, dentistry, dental hygiene, 
or public health engineering, simply because 
we have not available the information 
showing that a subsidy for these schools is 
absolutely essential.” However, he added, 
if there was convincing evidence that any 
such schools were in serious difficulty they 
would be glad to consider including them in 
this program of aid. Thus it would seem 
possible for pharmaceutical schools to be con- 
sidered although they are not specifically 
mentioned. 


New Murray-Dingell Bill 


S.1679, a new bill, was sponsored by Sena- 
tors Thomas, Murray, Wagner, Pepper, 
Chavez, Taylor, McGrath, and Humphrey; 
Representatives Dingell and Biemiller intro- 
duced companion bills in the House. The 
health insurance part of this bill is similar to 
the earlier Wagner-Murray bills, S.5 or $.1320 
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of the 80th Congress but there have been 
changes in the sections on aid to medical re- 
search and education. 


Under the health insurance program, all 
medical, surgical, dental, and hospital sery- 
ices—including “prescribed drugs which are 
unusually expensive’—would be provided 
for persons who are covered by Social 
Security and for their dependents. This 
would mean 85 million persons under the 
present law, or about 120 million if Social 
Security coverage is expanded as President 
Truman proposes. The needy and others 
who were non-insured would receive similar 
benefits if public agencies made some pay- 
ments for them.’ This program would not go 
into effect until July 1, 1951. 


The cost would be met by a new payroll 
tax of 11/2 per cent on employers and 11/ per 
cent on employees, plus some direct Federal 
appropriations. The tax would be levied 
only on the first $4800 of a person’s annual 
earnings so that the largest contribution by 
any one person would be $72 a year. (Under 
S.5 the tax base was $3600.) 

The funds would be paid into a Personal 
Health Services Account from which pay- 
ment would be made to hospitals, doctors, 
and other health personnel. Patients could 
choose their own doctors; doctors would be 
free to participate or not, to accept or reject 
any patient, and to practice where they 
chose. The fees for their services would be 
established by a majority of the doctors in a 
community; thus, different localities could 
establish different rates. There could also be 
adjustments to encourage doctors to practice 
where they are most needed. 


S.1679 states that the administration of the 
program should be decentralized as much as 
possible. The States would make plans for 
and carry out the insurance programs. In 
the communities the program would be ad- 
ministered by local committees made up of 
both doctors and laymen. Nationally, the 
program would be administered by a Na- 
tional Health Insurance Board of five per- 
sons working in consultation with a National 
Advisory Medical Policy Council of 17 mem- 
bers. At least eight of these members must 
represent the interests of those receiving the 
medical services, and at least six of the mem- 
bers must be “representative of the indi- 
viduals, organizations, and other persons by 
whom personal health services will be pro- 
vided.” 
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Estimates of the cost of this program vary 
from an Administration estimate of $6.3 
billion a year to an A.M.A. estimate of $18 
billion a year. 

In addition to health insurance, S.1679 
provides for Federal aid to States for schools 
and students of medicine, dentistry, nursing, 
public health, and sanitary engineering. 
For example, each school of medicine could 
receive $300 for each student enrolled up to 
its average past enrollment and $1700 for 
each student enrolled in excess of its average 
past enrollment. Various amounts would be 
paid to the other types of schools listed. 

Grants for additional hospital construc- 
tion and local public health services are pro- 
vided in sections of $.1679 which are rather 
similar to bills already introduced in Con- 
gress.’ Grants and loans may also be made 
to encourage medical personnel to practice in 
rural or other shortage areas and for the con- 
struction of clinics and other facilities in such 
areas. 

In addition, S.1679 provides for a 5-year 
program of Federal aid to farmers’ coopera- 
tives to help them “carry out experimental 
plans for providing comprehensive medical 
care for their members.’’ 

Finally, this bill provides for a broad 
medical research program which would 
authorize the Surgeon General to carry out 
research on prevention or treatment of a 
large number of diseases, and for a new pro- 
gram of grants for research on the develop- 
ment of the child. 


Catholic Welfare Proposals 


Three Catholic welfare groups—the 
National Catholic Welfare Conference, the 
National Conference of Catholic Charities, 
and the Catholic Hospital Association—pro- 
posed a health program of Federal aid to ex- 
pand health care through broader enrollment 
in existing voluntary insurance systems. 

These groups agree that medical benefits 
under existing voluntary plans are inade- 
quate, but they believe they can be im- 
proved and made comprehensive without re- 
sorting to compulsory government health in- 
surance. 

The Catholic agencies propose an unusual 
incentive for enrollment in such voluntary 
health insurance programs as the Blue Cross 
or Blue Shield. They would permit all 
enrollees earning less than $5000 a year to 
deduct premiums up to $75 annually from 


their net income tax. They estimated that 
this form of subsidy would cost the Federal 
Government about $1'/, billion a year. 
They reached this figure by assuming that 
half of the 42 million wage earners in this 
country earning less than $5000 a year do not 
pay income taxes. 

In addition to this subsidy for insurance 
programs, the Catholic agencies proposed 
that the Federal Government should also 
give financial aid for: hospital construction; 
maintenance of hospitals in isolated or rural 
areas; medical research, medical education 
and education of allied health personnel; 
inducements to doctors to provide resident 
service in poorer or in rural areas; and con- 
struction of community health centers. The 
Federal Government should also, they be- 
lieve, aid the States in providing medical 
care for the indigent and the medically in- 
digent. And it should assist the individual 
States to make available, if they chose, a 
system of prepayment of costs of hospital, 
medical, and surgical care. 

The Catholic agencies proposed that this 
program be administered through a new 
division of health in the Federal Security Ad- 
ministration, to be directed by a Federal 
health council of nine members. Three of the 
nine would be doctors, another three, hospi- 
tal administrators, and the last three, repre- 
sentatives of the public. 
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BUTABARBITAL SODIUM 


Butabarbital sodium, a. new drug closely related 
to phenobarbital, should be a boon to insomnia suf- 
ferers and persons with a variety of functional and 
organic diseases, according to Robert D. Dripps, 
M.D. of the Division of Anesthesiology, Hospital of 
the University of Pennsylvania, and the Harrison 
Department of Surgical Research, University of 
Pennsylvania School of Medicine. 

The drug appears to be valuable as a substitute 
for phenobarbital in patients with kidney damage 
and was found to relieve tension and diminish anxi- 
ety and nervousness in patients with various condi- 
tions, including high blood pressure, epilepsy, hy- 
perthyroidism, anxiety states, congestive heart 
failure, bronchial asthma, peptic ulcer, and acute 
rheumatic fever. 


Page 305 








LOCAL BRANCHES ~ 


Da. GEORGE URDANG of the University of 
Wisconsin School of Pharmacy, was the principal 
speaker at the April meeting of the Southeast Wis- 
consin Branch in Milwaukee, Wisconsin. Mayor 
Zeidler also talked on “Pharmacy in Milwaukee.” 
Pharmacy students of the University of Wisconsin 
presented a playlet, ““The Prescription That Shook 
the World.” 


The City of Washington (D. C.) Branch was 
addressed by Dr. G. A. Valley, senior research bac- 
teriologist, Bristol Laboratories, Inc., at the March 
meeting held at the George Washington University 
School of Pharmacy.’ Dr. Valley’s subject was: 
“Antibiotics—Their Past, Present and Future.” 
Officers for the year 1949 also were announced as 
follows: Charles Bliven, president; George F. 
Archambault, first vice-president; Samuel M. Bialek, 
second vice-president; J. Solon Mordell, treasurer; 
and Eddie Wolfe, secretary. 


On April 5 the Pittsburgh Branch held its 
annual spring conference. The program concerned 
itself with present and future problems of pharmacy 
and health services. Comdr. W. Paul Briggs, Head 
of the Pharmacy Section, Medical Service Corps, 
U. S. Navy, spoke on “The Place of Pharmacy in 
the U.S. Navy.” The topic of the panel discussion 
which followed was: ““The Pharmaceutical Survey 
and What It Means to Pharmacy and to the Phar- 
macist.” A sound picture was also shown—‘‘Skin 
Antiseptics—Evaluation of Antibacterial Effective- 
ness of Some Widely Employed Antiseptics.” Dr. 
George D. Beal extended greetings to the Branch 
from the parent Association. The following officers 
were installed: Joseph R. Philip, president; Ralph 
R. Kreuer, vice-president; Jeanne Ivory, recording 
secretary; Stephen Wilson, secretary and treasurer. 
Bernard Zerbe, managing editor of the American 
Druggist, discussed “The Problems of Medical 
Care.” 


The Northern Ohio Branch had as guest speaker 
at their April meeting F. H. Thistelthwaite, manager 
of the biological sales division, Parke, Davis & Co., 
whose topic was “The Antibiotics—Opportunity for 
Pharmacy.” 
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Advances in the study of cancer causes and im- 
proved treatment were described by Dr. Francis 
Earl Bay, associate professor of chemistry in the 
University of Cincinnati College of Liberal Arts, 
at a recent meeting of the Scientific Section of the 
Cincinnati Branch. Dr. Bay pointed out that of 
100 persons who develop cancer, 25 are readily cured 
by existing methods, but the number of cures could 
be doubled if a reliable method for early diagnosis 
were found. 


The Northern New Jersey Branch, meeting at 
the Rutgers University College of Pharmacy on April 
19, heard J.J. Toohey, vice-president and general sales 
manager of E. R. Squibb & Sons, discuss ‘‘Dividends 
by Departments.” 


John L. Dandreau, Dean of St. John’s University 
College of Pharmacy, recently presented a talk to 
the New York Branch on the “Pharmaceutical 
Survey” from the point of view of the educator. 
His remarks were confined to the following chapters: 
“The Teaching Staffs,” “Student Selection, Guid- 
ance and Testing,’’ and ‘““The Pharmaceutical Cur- 
riculum.” 


““Pharmacy—Now and Tomorrow” was the topic 
of Dr. Edward C. Elliott, Director of the Pharmaceu- 
tical Survey, when he spoke at a recent meeting of 
the Northern California Branch in San Francisco. 


Dr. Robert A. Hingson, Associate Professor of 
Obstetrics, Johns Hopkins Hospital, was the speaker 
at the April meeting of the Philadelphia Branch. 
Past presidents of the Branch were dinner guests 
at this meeting. Dr. Hingson’s topic was ‘Present 
Status of the Hypospray.” 


On April 27 the Northewstern Ohio and Toledo 
University Student Branches held a joint meeting 
at the University. On this occasion Philip H. Van 
Itallie, editor, Wyeth Pulse of Pharmacy, presented 
a painting of William Procter, Jr., the “Father of 
American Pharmacy,” to the Department of Phar- 
macy of the University of Toledo on behalf of Wyeth, 
Inc., of Philadelphia. Mr. Van Itallie also talked 
on “William Procter, Jr., and the Pharmacist of 
Today.” 


STUDENT BRANCHES 


Hyman Bogash, secretary of the Philadelphia 
Association of Retail Druggists, spoke at one of the 
recent meetings of the Philadelphia College of 
Pharmacy and Science Student Branch. His 
discussion was centered around an article which 
appeared in a recent issue of the N. A. R. D. Journal. 
entitled “Since Druggists Must Be Merchants, 
They Should Be Topnotch: Merchants.” 


Dr. W. A. Smith of the Alabama State Board of 
Health is giving a series of lectures to the Howard 
College Branch on “Cancer and Its Problems.” 
An invitation was extended to members of the 
Birmingham Retail Druggists Association to attend 
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one of its recent meetings when J. F. Badgett, 
regional director of Merck & Co., Inc., spoke on 
“Don’t Forget the Prescription Department.” 


The University of Georgia Branch was repre- 
sented at the Jacksonville Convention by George 
Mudter, president of Rho Chi, and William H. 
Walls, president of the Student Branch. Dr. R. C. 
Wilson, Dr. Kenneth L. Waters, dean of the School 
of Pharmacy, and Dr. Kenneth Redman, chairman 
of the Historical Section of the A.Px.A., also 
attended. Dean Waters participated in the con- 
ference of faculty advisers of Student Branches of 
the A. Pa. A. 


New officers of the University of Mississippi 
Branch for the coming year are: E. N. Brook, 
president; C. C, Blomquist, vice-president; Sara 
Mayfield, secretary-treasurer. Oliver U. Cook was 
elected president of the Pharmacy Students at this 
meeting. Following election of officers Dr. Rufus 
A, Lyman talked to the students on the “Profession 
of Pharmacy.” 


The University of Illinois Branch reports that 
meetings have been most successful and well at- 
tended and that they have had a number of inter- 
esting, educational films during the year. The 
following officers were elected for 1949-1950: John 
Neumann, president; Robert Halpin, vice-presi- 
dent; Elizabeth Barwig, secretary; Paul Martin, 
treasurer. 


J. J. McManus, chief of the Atlanta District of 
the Food and Drug Administration, spoke at the 
April meeting of the Student Branch on “The 
Pharmacist and the Federal Food, Drug and Cos- 
metic Act.” 


The University of South Carolina Branch 
sponsored a trip to the Eli Lilly and Company 
Laboratories at Indianapolis, Ind., the early part of 
April, and 41 students were Lilly guests for three 
days. 


Newly elected officers of the Ohio State Univer- 
sity Branch are: Harold Huber, president; Stewart 
Case, vice-president; Elaine Black, secretary; John 
Heck, treasurer; James O. Simmons, editor of Spur; 
Robert Fish, associate editor of Spur; William 
Fogg, junior associate editor of Spur; and Charles 
Williams, membership chairman. 


A group of students from the University of 
Nebraska Branch attended the Nebraska Pharma- 
ceutical Association convention recently and mem- 
bers of the Rho Chi chapter took part in a panel 
discussion of the proposed 6-year program. 


The Columbia University Branch, at its meet- 
ing on April 19, viewed a film, “Strange Hunger,” 
which was offered through the courtesy of Merck & 
Co., Inc. Nominations for new officers for the 1949- 
1950 term also were made. 





CHARLES R. BOHRER 


Charles R. Bohrer, former assistant to the secre- 
tary of the AMERICAN PHARMACEUTICAL AsSocIA- 
TION, died at his home in West Plains, Mo., on 
April 11. 

Mr. Bohrer, who operated a successful retail 
pharmacy with his brother in West Piains, came to 
Washington in October, 1942, to assist the late 
Dr. E. F. Kelly in carrying out a number of war 
projects in which the AMERICAN PHARMACEUTICAL 
ASSOCIATION was engaged. Among his many duties 
at the A. Pu. A. headquarters, Mr. Bohrer organized 
and supervised the quinine pool and served as secre- 
tary of the AssocraTion’s War Activities Commit- 
tee, and became one of the consultants to the War 
Manpower Commission on pharmaceutical prob- 
lems. He also served as chairman of the Assocta- 
TIoN’s Membership Committee and of the former 
National Pharmacy Week Committee. 

During the lengthy illness of Dr. Kelly and in the 
period following his death—October, 1944, to Janu- 
ary 1945—Mr. Bohrer served as acting secretary of 
the AssocraTION. 

Additional offices held by Mr. Bohrer during his 
many years of service to pharmacy included the 
secretaryship of the Missouri State Board of Phar- 
macy and the presidency of the National Associa- 
tion of Boards of Pharmacy (1942). He also served 
as a member of the Council, as vice-president and as 
president of the Missouri State Pharmaceutical 
Association. 





DRUG INDUSTRY LAUNCHES 
NATION-WIDE EDUCATIONAL 
PROGRAM FOR FAR TRADE 


A three-year educational program to protect the 
present and future of fair trade in the drug industry 
has been launched through a new Bureau of Educa- 
tion on Fair Trade, established under the auspices 
of the National Association of Retail Druggists and 
representing all segments of the drug industry. 
Dr. John W. Dargavel, N. A. R. D. executive 
secretary has been named chairman and treasurer 
of the new Bureau which will be incorporated as 
a nonprofit organization. 

A Steering Committee has been organized, all of 
whose members attended the meeting, as follows: 
Charles S. Beardsley, chairman of the board, Miles 
Laboratories, Inc.; Henry Bristol, chairman of the 
board, Bristol-Myers Co.; Dr. Dargavel; William R. 
James, treasurer, Towns and James, Inc.; William 
J. Murray, Jr., president, McKesson & Robbins, 
Inc.; Dr. E. L. Newcomb, executive vice-president, 
National Wholesale Druggists’ Association; Earl S. 
Retter, vice-president, Eli Lilly & Co.; Ray C. 
Schlotterer, secretary, Federal Wholesale Druggists’ 
Association, and Carl H. Willingham, secretary, Na- 
tional Association of Chain Drug Stores. 
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ASSOCIATIONS 


Members of the New Hampshire Pharmaceu- 
tical Association held their mid-year meeting at 
the Hotei Carpender in Manchester, N. H., on May 
12 and 13. Senator Styles Bridges of New Hamp- 
shire was the guest speaker at the banquet. 


The annual dinner and meeting of the Alumni 
Association of the School of Pharmacy of the 
University of Buffalo was held on April 7. Walter 
P. Spaeth, Y. M. C. A. executive, spoke on ““Threats 
to Free American Enterprise” and Dr. Leroy C. 
Keagle, chairman of the Pharmacy Department, 
spoke briefly on “Pharmaceutical Education—To- 
day and Tomorrow.” The meeting was highlighted 
by the presentation of the Willis G. Gregory Me- 
morial Medal to Charles F. Mulloy. Dr. A. Bertram 
Lemon, Dean of the School of Pharmacy, presented 
the award. The following alumni officers were 
elected for the coming year: Gertrude Mroczynski, 
president; Everett Reed, first vice-president; Al- 
phonse Chimera, second vice-president; Mildred 
Tambine, secretary-treasurer. 


Dr. Robert C. Wilson, a member of the faculty of 
the School of Pharmacy of the University of Georgia, 
was presented with a sterling silver tray at a recent 
meeting of the Georgia Pharmaceutical Associa- 
tion in Macon. The tray bears the inscription: 
“Presented by members of the Georgia Pharmaceu- 
tical Association to Robert C. Wilson, Georgia’s 
Father of Modern Pharmacy, as a token of apprecia- 
tion for untiring and devoted service to pharmacy in 
Georgia and the nation.” Dr. Wilson will retire 
from the faculty of the School of Pharmacy at the 
close of the present session of the University. For 
nearly 50 years he has been a tireless worker in the 
Georgia Pharmaceutical Association. 


The Second Annual Alumni Day sponsored by the 
Alumni Association of the Brooklyn College of 
Pharmacy is to be held on Sunday, June 5. The 
affair will begin at 7 p. m. in the college and will 
include a smorgasbord, popular and square dancing, 
entertainment and prizes. 
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Dr. Francis J. O’Brien, dean of Albany College 
of Pharmacy, spoke at a meeting held recently in 
Glens Falls, N. Y., for the purpose of organizing a 
Tri-County Pharmaceutical Association for 
Warren, Washington and Saratoga counties. 


The New York State Pharmaceutical Associa« | 
tion is sponsoring a plan for a New York State | 
Institute of Pharmacy to be located in New York — 


City. The Institute will contain a complete phar- 
maceutical library, conduct research activities which 
do not supplant or duplicate those of drug manu- 
facturers but make possible further advances in the 


study of pharmacy, and have meeting rooms avail- — 
able for members of the various pharmaceutical ” 


associations. 


Astor, New York City, on March 20 to pay tribute 
to Edgar S. Bellis, president of the National Associa- 
tion of Retail Druggists. The dinner was given by 
the New York State Pharmaceutical Association of 
which Mr. Bellis is treasurer and was president 
during 1938. Representative Ralph W. Gwinn of 
Bronxville was the speaker of the evening and Frank 
Emma, president of the State Association, presented 
Mr. Bellis with a plaque “In appreciation of sincere 
and valiant services to pharmacy.” 


As part of its public service program, the Uni- 
versity of Texas Industrial and Business Training 
Bureau now offers a training program for drugstore 
personnel. Sponsored jointly by the University Ex- 
tension Division, the State Board for Vocational 
Education and the Texas Pharmaceutical As- 
sociation, the courses are offered, on request, to 
Texas druggists by Clark C. Cramer, who has had 
more than 25 years’ experience in the drug field. 


The 66th annual convention of the Nebraska 
Pharmaceutical Association was held from 
March 27-29 in Lincoln, Nebraska. Dr. Robert L. 
Swain, past president of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION, was one of the speakers. 


At the March meeting of the Fordham Univer- 
sity College of Pharmacy Alumni Association, 
the following officers were elected for the coming 
year: Albert J. Sica, president; Simon Zive, first 
vice-president; Vincent Salerno, second vice- 
president; Milton L. Meisner, secretary; Alfred J. 
White, treasurer. 


COLLEGES 


On May 10 Alpha Eta Chapter of Rho Chi at 
Rutgers University initiated 10 students. 


Omega Chapter of Rho Chi at The University of 
Buffalo held its annual induction meeting on 
March 17 and the following officers have been elected 
for the coming year: William Burke, president; 
Willard Hess, vice-president; Sylvia Torre, secre- 
tary-treasurer; Frank Nelson, historian. 


More than 600 persons gathered at the Hotel 
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Students of the School of Pharmacy of the Medical College of Virginia, Richmond, Va., visited A. Pa. A. Head- 


quarters on April 15. A. Pu. A. Secretary Robert P. Fischelis, (Second Row, Extreme Right) Harold V. Dar- 
nell, (Third Row, Extreme Left) and Gloria Niemeyer (Second Row, Extreme Left) acted as guides showing the 


students through the building. 


The group was brought to Washington under the supervision of Professor 


K. L. Kaufman (First Row, Eztreme Left). 


A panel discussion on National Health Insurance 
was sponsored at the University of Oklahoma on 
March 24 by the Economics Radio Forum. Dr. 
Gilbert Fike of the University’s Department of 
History and Henry W. Phelps were on the “pro” 
side, while Henry Foster, professor of law, and Mrs. 
William Morgan, housing chairman, State League 
of Women Voters, represented the opposition. 


Dean Arthur P. Wyss of the School of Pharmacy, 
Western Reserve University, was in charge of the 
group of 45 upperclassmen and eight faculty mem- 
bers who visited the experimental farms and labora- 
tories of Eli Lilly and Company in Indianapolis the 
early part of April. 


The career opportunities for a graduate phar- 
macist in pharmaceutical manufacturing, research 
and sales were recently presented by Vincent A. 
Burgher, vice-president in charge of sales of Ciba 
Pharmaceutical Products, Inc., to members of the 
senior class of the Philadelphia College of Phar- 
macy and Science. 


At a special student assembly of the Philadelphia 
College of Pharmacy and Science on March 29, 
I7scholarship awards were made. Breyer Ice Cream 
Co. scholarship awards, to a member of each class, 
were made as follows: Ruth Weinstock, Philadel- 
phia, senior; Charles A. Fenstermacher, Scranton, 
Pa, junior; George V. Rossi, Ardmore, Pa., sopho- 
more; Leonard B. Brunner, Telford, Pa., freshman. 
Scholarships of the American Foundation for Phar- 
maceutical Education went to Yaeno Yorimoto of 
Hawaii and Robert Abrams of Philadelphia. Scho- 
lrships from the College Endownment Funds were 


awarded to Nicholas Pennente, Ventnor, N. J.; 
Donald Held, Buffalo, N. Y.; Vincent Vendetti, 
Renovo, Pa.; George A. MacDiarmid, Atlantic 
City, N. J.; David J. Kurgstein, Wilmington, Del.; 
Joseph P. Weaver, Absecon, N. J.; and Nathan 
Brillman, Gerhard Maerker, Gilbert Johnson, 
Eugene Bloomfield and Arthur Greene, all of Phila- 
delphia. A special Kappa Psi award was made to 
Calvin Foltz of Ephrata, Pa., a graduate student in 
pharmacy. One-year memberships in the Pennsyl- 
vania Pharmaceutical Association were presented to 
every member of the Senior Class in Pharmacy. 

At the annual meeting of the members of the 
Philadelphia College of Pharmacy and Science 
on March 28, two new murals, third and fourth of a 
series of fourteen murals depicting the evolution of 
writing, were dedicated. The artist is Thomas 
Eason of Atlantic City. One mural is the gift of 
Dr. E. Fullerton Cook, a trustee and chairman of the 
revision committee of the U. S. Pharmacopoeia, and 
the other is from William E. Ridenour, also a trustee 
of the College and president of the Bird-Archer 
Company of Philadelphia. Dr. Ivor Griffith, who 
was re-elected president of the College at the meeting, 
accepted the murals on behalf of the institution. 


Dr. Ralph Clark, national officer of Kappa Psi 
and professor of Pharmacy at the University of 
Kansas School of Pharmacy, was guest of honor at 
a dinner given by Gamma Zeta chapter of the frater- 
nity at Howard College on April 22. 

Guest lecturers of the course in Drug Store 


BRIEFLY NOTED 
(Concluded on Page 319) 
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CANCER OF THE LUNG 
No. 11 in a Series 
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Because some of those who 
come seeking relief from a persistent cough 
may have cancer of the lung, the pharma- 
cist’s part in the fight against this form of 
cancer is an especially important one. Tra- 
ditionally, lung cancers are among the most 
deadly; but modern surgery can treat them 
with good hope of success in their early 
stages. Once again, it is a question of early 
diagnosis. Perhaps only one out of 10 lung 
cancers is discovered in time. 

Lung cancer is primarily a disease of men, 
who have 90 per cent of the cases reported. 
Possibly this is because men are more ex- 
posed than women to environmental factors 
such as certain types of dust, or radioactive 
substances in industry. The common age 
for lung cancer is 40 to 70, with the peak esti- 
mated at 53. 

A persistent cough, whatever its possible 
cause, does not necessarily mean cancer of 
the lung; almost everyone coughs, more or 
less. What is to be watched for as a danger 
signal is a change in coughing habits. Just 
as a change in bowel habits is a frequent 
symptom of cancer of the stomach, so a 
change in coughing habits is very often a 
warning of lung cancer. The change may 
take various turns: The chronic cough may 
become spasmodic, or productive of more 
phlegm. An infrequent cough may become 
chronic, day and night. In its early stages, 
the cough of lung cancer does not neces- 
sarily bring up much sputum. Later, there 
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your first concern 





health-- 


is apt to be continuous streaking of the 
sputum with blood, or actual hemorrhage. 
It has been said that lung cancer “may 
simulate almost any disease of the respira- 
tory tract.’ It may seem like tuberculosis, 
for example, although there is apparently no 
relation between the two. 

Since a persistent cough may possibly be 
an indication of any of these serious mala- 
dies, many pharmacists recommend con- 
sulting a physician when customers com- 
plain of coughs that hang on. 

In over half the cases, a cough is the first 
symptom of lung cancer. Others which are 
sometimes found include loss of weight, 
wheezing, and pain—sometimes a_ sharp 
pain after coughing, or a constant dull ache 
deep in the chest, or only a vague, per- 
sistent feeling of discomfort in this region. 
The persistent cough is the thing to watch 
for, and especially the cough that changes. 

Diagnosis of lung cancer may require 
some weeks of examination, involving x-ray 
and other methods. The curve of success in 
surgical treatment of lung cancer has been 
rapidly rising. The great problem in this 
form of cancer is to get the patient to the 
doctor in time. 

No drug, gargle, spray, massage, or other 
such treatment has any therapeutic value in 
this disease. This information, important 
too in cancer of the larynx because coughing 
is also a frequent early symptom of that 
disease, needs repeating with redoubled em- 
phasis in regard to cancer of the lung. 

Serious as it is, lung cancer offers a bright 
prospect of a lowered death rate in the 
future, through earlier diagnosis. Few pro- 
fessional people have a greater opportunity 
to save lives in this way than the pharmacist 
who urges his customer with suspicious 
symptoms to see a doctor. 
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TAKE ADVANTAGE OF 





THE PRODUCT 


COLLyRIUM, Wyeth, is your oldest and 

best-known eye lotion—gratefully remem- 

bered by millions of customers over the 

span of 50 years! 

Comes in 3 packages—the Deal covers 

them all: 

Collyrium, Lotion, bottles of 7 fl. oz. with 
eyecup 

Collyrium, Lotion, bottles of 4 fl. oz. with 
eyecup 


Collyrium, with Ephedrine, Drops, bottles 
of 5 fl. dr. with dropper-cap. 


BUSINESS BOOSTER 


Suggest this prescription idea to the eye 
specialists of your acquaintance: Specify 
the particular ingredient desired (such as 
zinc sulfate or penicillin), then, q.s. with 
Collyrium, Wyeth. 


Wyeth 


# 


THIS MAY-JUNE DEAL 





THE DISPLAY 


A beautiful new display is ready for your 
counter. Small in size, a bright, attractive 
eye-catcher—with cut-outs to hold the two 
most popular types of Collyrium. Your 
Wyeth representative will bring one to you 
while the Deal is on. 
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BARBITURATES WITH IPECAC 


There has been considerable publicity re- 
garding barbiturates being manufactured in 
tablet form with ipecac, the idea being that 
overdose will cause vomiting. Please advise if 
you know any reputable manufacturer who 
makes this product.—J. S., New York 


While such a product has been produced 
locally, combinations of this type are not 
being distributed in interstate commerce in 
the United States. There is considerable 
question concerning the advisability of using 
combinations of this type and a great deal of 
clinical investigation and evidence of safety 
will have to be accumulated before a combi- 
nation of a barbiturate with ipecac will be 
available for general use. 


STERILIZATION OF 
PARENTERALS 


Please advise how the following formula used 
for intramuscular injection in hernia can be 
sterilized: 


PVM B75 6 5k 2 drams 
Quinine urea hydrochloride... 1 dram 
ARE ee eee eae 2 drams 
Distilled water qs............ 4 02. 


I find the second item breaks down.—L. G.., 
New York 


The eighth edition of the National Formu- 
lary directs that quinine and urea hydro- 
chloride be sterilized by Process E which is 
described on page 753 of N. F. VIII. This 
method of sterilization by fractional moist 
heat at low temperatures might be satis- 
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ORMATION SERVICE 


Members of the American Pharmaceutical Association 
are invited to submit their professional problems to the 
Journal, 2215 Constitution Ave., N. W., Washington 
7, D. C., giving all pertinent details. Advisory serv- 
ice is provided by the A. Ph. A. library and technical 
staff and the Journal panel of technical consultants. 


factory for your purposes. Another method 
that might be considered is by bacteriological 
filtration which is also described on the same 
page as Process E. 

The preparation of solutions for parenteral 
use involves highly specialized procedures. 
Ampuls containing procaine hydrochloride 
and quinine and urea hydrochloride are 
available from pharmaceutical manufac- 
turers and unless you are particularly well 
equipped to manufacture parenteral solu- 
tions you might wish to consider a commer- 
cial source for this combination rather than 
attempting to prepare it yourself. 


GOSSYPOL 


I should be extremely obliged for your help 
in connection with the use of gossypol. There 
were reports some time ago, regarding work 
that had been carried out in the United States, 
using this substance for controlling the appelile 
and fatigue-——L. N., London, England 


The only published reference to the use of 
gossypol for appetite control we have been 
able to locate is one entitled “Chronic Tox- 
icity of Gossypol,” by Edward Eagle, Swift 
and Co., Research Laboratories, Chicago. 
The article appears on page 361 of the April 
8, 1949, issue of Science. The author con- 
cludes that the use of gossypol in human 
subjects be withheld until more data on its 
pharmacology and toxicology are available. 
Studies on the use of gossypol are also being 
carried out in the Southern Regional Re- 
search Laboratory, U. S. Dept. of Agricul- 
ture, New Orleans, La. 
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STRONTIUM BROMIDE FOR 
INTRAVENOUS USE 


I have been asked by a dermatologist to 
locate for him an intravenous preparation of 
strontium bromide. It was suggested by an 
American pharmacist that I contact you about 
the matter. —D. L., Canada 


We have searched all available sources of 
information in our library and we cannot 
locate the name of any manufacturer in this 
country or abroad that supplies an injection 
of strontium bromide; neither can we find 
any information concerning an indication 
for the use of strontium bromide or any 
other bromide by the intravenous route. 


PRESCRIPTION STOCK 


I would like to obtain a list of the basic 
items which should be stocked by a well-run 
prescription department—T. H., Colorado 


We regret that no up-to-date list of this 
kind is currently available. A book has re- 
cently been published by the American 
Council on Education, 744 Jackson Place, 
Washington, D. C., entitled ““The Prescrip- 
tion Study of the Pharmaceutical Survey.” 
This book presents the results of a fairly 
comprehensive survey of prescriptions and 
lists the drugs used in filling them. We are 
of the opinion that this book would prove 
useful to you in determining the items which 
should be stocked by a prescription depart- 
ment., Copies of the book are available at 
$7.50 per copy. 


JACOBSON’S SOLUTION 


Can you supply us with any information 
regarding Jacobson’s Solution used in the 
treatment of multiple sclerosis)9—M. D., 
Massachusetts 


The only preparation with this name we 
have been able to locate is that supplied by 
E. Fougera & Company, Inc., 75 Varick 
St., New York City. According to their 
catalogue, Jacobson’s Solution for intra- 
muscular injection is composed of benzyl 
alcohol 2%, benzyl cinnamate 1.6%, and 
ethyl cinnamate 0.5%, in olive oil. The 


material is supplied in boxes of 12 and fifty 
l-cc. ampuls. 

We have no information in our files con- 
cerning the use of Jacobson’s Solution in the 
treatment of multiple sclerosis. 


PracticaL PHarMacy EpIrIon 


ANTABUS 


Two of our physicians have requested in- 
formation on a drug called “Anti Buse’’ for 
treatment of alcoholism. From their descrip- 
lion we are sure that they are referring to the 
chemical described in the February edition of 
Tuts JourNAL, page 116, ‘‘Tetra-ethyl thiur- 
amdisulfide.”—W. V., Georgia 


This product has been sold for the treat- 
ment of alcoholism in various countries of 
Europe under the name “Antabus.” It is 
quite probable that this is the drug your 
physicians inquired about since the name 
given in your letter is so near the name under 
which the chemical mentioned above is 
supplied in Europe. We would like to call 
your attention to an article entitled “Treat- 
ment of Alcoholism with Antabus” by Erik 
Jacobsen which appeared in the Journal 
of the American Medical Association for 
April 2, 1949, page 918. 


DIETS FOR OLDER PEOPLE 


Would you please send information regard- 
ing special strained and dietary foods for use 
in geriatrics—W. W., South Dakota 


We have been unable to locate any special- 
ized information on strained and dietary 
foods for special use in geriatrics. You 
might be interested, however, in obtaining 
from the Public Affairs Committee, 22 East 
38th St., New York 16, N. Y., a copy of 
Pamphlet No. 139 entitled “Live Long and 
Like It,” by Dr. C. Ward Crampton, who 
is an outstanding specialist in the field of 
geriatrics. This booklet discusses, among 
other things, diets for older people. The 
price of the pamphlet is 20 cents. 


SODIUM GARDENAL 


Recently we received a prescription calling 
for, among other ingredients, sodium gardenal. 
We found this was another name for pheno- 
barbital sodium or for phenobarbital. It is 
listed in our recent reference books but we do 
not find it in the older ones. What is the 
source of this name?—0O. G., California 


You are entirely correct in your assump- 
tion that Gardenal is a copyright name for 
phenobarbital. As far as we have been able 
to determine, the name “Gardenal” was 
first used by May and Baker, Ltd., Dagen- 
ham, Essex, England. 
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SECRETARY’S DIARY 
MARCH 7 TO MARCH 30 


FROM THE 


1 th These days acting as a subject for clinical 
experimentation in the treatment of con- 
junctivitis, and so the reading and the 

writing are somewhat impaired, but it is amazing 
what the sulfa drugs can accomplish in record time. 


At lunch with Archambault and Mordell, 
a) an important sector of the brain trust 

in Pharmacy at the Public Health Service. 
It is clear that pharmacy in the future will be 
better served in the Marine Hospitals and other 
agencies under Public Health Service supervision. 
Ozh tion for the Council meeting to be held 

next Monday and Tuesday. Then on the 
one o’clock train for New York to join the annual 
outpouring of the “Who’s Who” in the drug in- 
dustry at the Waldorf Astoria which attended the 
annual dinner of the Drug, Cosmetic and Allied 


Trades section of the New York Board of Trade, 
with Ferdinand Eberstadt as the principal speaker. 


A busy morning with the staff in prepara- 


th Returning to Washington on an early 

| | train and meeting Paul Pittenger and P. 
W. Wilcox of Sharp and Dohme en route. 

Now the weekend spent in getting Council business 

in shape for transaction in the coming days. 

|4 of the Council to the Statler Hotel in 
Washington for the pre-convention meet- 

ing of the Council and reviewed many reports of the 


officers and committees. 

(5 th important conclusions for transmission to 
the members of the Association at Jackson- 

ville next month. It is always a pleasure to have the 

Council members visit Washington to obtain per- 


Today came fifteen of the sixteen members 


All day with the Council, coming to many 
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sonal impressions of the administrative functioning 
of the Association and for the staff to obtain grass. 
roots’ reactions to the program and procedures which 


constitute the daily administrative routine. 
iow Little and Chairman Mull of the House of 
Delegates on the details of convention pro- 
cedure and preparing for a quick trip to Jacksonville 
to meet with the Convention Committee. 
jot of the Jacksonville convention who are 
striving mightily to make this an out- 
standing meeting from every standpoint. Conven- 
tion Chairman Attwood and Co-Chairman Pierce 
with Frank Winchell and Dick Richards are laboring 
diligently to ease the strain for those who will con- 
duct the meetings and to provide entertainment and 
diversion for the members between business sessions. 
Now with the meeting room assignments all com- 


pleted and the program finally approved, the jour- 
ney back to Washington comes as a pleasant relief. 


All morning in conference with President 


Yesterday and today spent with the hosts 


| Much activity over the weekend in catch- 

2 ing up with the accumulated business and 
glad to get a good night’s sleep on terra 

firma after the day’s chores have been completed. 


Many hours of recent days spent at the 
3 desk dealing with convention program 

matters, interspersed with occasional visits 
from organization officials and government represen- 
tatives. Also much time devoted to the assembling 
of radio talks and other Pharmacy Week publicity 
and finding it not too easy to coordinate National 
Pharmacy Week with the convention proceedings. 


Gtr As a matter of interest one of our co- 
yp workers counted over 300 pieces of first- 

class mail in the day’s receipts from Uncle 
Sam and it seems the inquiries for professional in- 
formation are never easy. A late afternoon and 
evening conference with President Purdum and 
President-Elect Flack of the American Society of 
Hospital Pharmacists produced a long program of 


things to be done. 

apt who was in town to see some Oklahoma 
Congressmen on problems dealing with 

“small business.” Also a visit from the Army repre- 

sentatives who will handle the pharmacy mission to 

Japan and it looks as though A. Pu. A. is in a fine 

position to render an important service. 


Today a surprise visit from Roy Sanford, 
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PRACTICAL PHARMACY EDITION 





M OF A MOTION PICTURE VITAL TO YOU 
AND YOUR PROFESSION 


@\" Toward Better Pharmacy ” 


AN ABSORBING SOUND-AND-COLOR REPORT 


“Toward Better Pharmacy” reports 
customer answers to these and 
many other questions of vital in- 
terest to you. It is offered as a 
service to retail pharmacists. 


It is available for showing to in- 
terested groups— Pharmacy Asso- 
ciations; Colleges of Pharmacy; 
State, Sectional and Local Drug 
Clubs; Mfrs.’ Sales Meetings; Civic 
b and Trade Organizations; and Nat'l 
; iy Conventions. 

To arrange a showing, just fill in 
and mail the coupon or contact the 
Owens-Illinois branch office in or 
near your city. Details and arrange- 
ments for showing this 18-minute; 
sound-and-color, 16mm motion 
picture will be handled promptly. 


ON WHAT CUSTOMERS THINK ABOUT K DEPARTMENTS 


Based on the latest Home Makers Guild consumer survey on Rx 
departments, “Toward Better Pharmacy” gives you straightforward 
answers to such questions as: 


@ Do customers want to see and inspect the Rx department? 

@ Do customers prefer an open, semi-open or closed Rx department? 

@ Should the pharmacist wear white? 

@ What can cause an Rx customer to take his refill business elsewhere? 





Prescription Ware Division 
Owens-Illinois Glass Company, Toledo I, Ohio 


” 


| would like to show your film “Toward Better Pharmacy 
to: 


Audience. 





Showing Date: First choice 





2nd 3rd 


Ship Film to 








Address. 





City. 





Signed 





OWENS-ILLINOIS GLASS COMPANY 
Toledo I, Ohio - Branches in Principal Cities 
Makers of 





Buwraglas R, CONTAINERS 
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PRODUCTS RECENTLY ACCEPTED 
BY THE A. M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 


i 


Council descriptions of new drug products only are 
published regularly in Tuts JourNAL as they are 
accepted. Rules upon which the Council bases its 
action appeared in the July (7:320) 1946 issue, and 
may be secured in pare form upon request to the 
Secretary, Council on Pharmacy and Chemistry, 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. : 


LIPO-ADRENAL CORTEX.—An oil-soluble ex- 
tract of hog adrenal glands concentrated by frac- 
tionation and containing crystalline biologically 
active constituents of what are considered to be 17- 
hydroxycorticosterone, 11-dehydro-17-hydroxycor- 
ticosterone and corticosterone and a noncrystalliz- 
able amount of 11-dehydrocorticosterone. The ex- 
tract is practically free of epinephrine. It is as- 
sayed biologically according to the survival growth 
method of Cartland and Kuizenga (Am. J. Physiol., 
117: 678 (1936)) and the muscle-work test of Ingle 
(Endocrinology, 4: 191, (1944). 

Actions and Uses.—Lipo-Adrenal Cortex is em- 
ployed for the same indications as for Adrenal Cortex 
Extract, but is supplied in oil solution only for 
intramuscular injection when more prolonged ab- 
sorption is desired. 

Dosage.—The dosage varies according to the de- 
gree of cortical insufficiency and should be governed 
by the clinical response. In crisis or the presence 
of infection or other complications as much as 2 to 
3 cc. daily may be required, while 1 to 2 cc. daily 
may be sufficient for maintenance. Sodium salts 
are of definite value to supplement adrenal cortex 
therapy. 

It should be borne in mind that lipo-adrenal cor- 
tex has approximately ten times the cortical activity 
of adrenal cortex extract and because it is adminis- 
tered in oil solution it should never be injected intra- 
venously. 

Preparation.—For preparation see J. Am. Med. 
Assoc., 139: 849 (1949). 

The Upjohn Company, Kalamazoo, Mich. 

Solution Lipo-Adrenal Cortex: 1-cc. and 5-cc. 
vials. Each cc. contains not more than 7.5 mg. of 
gland extractive solids having a potency of 40 rat 
units (Survival-Growth) and the equivalent in 
biological activity to 2 mg. of 11-dehydro-17-hy- 
droxycorticosterone (Muscle-Work Test) in cotton- 
seed oil. Preserved with chlorobutanol 0.5%. 
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PERTUSSIS VACCINE COMBINED WITH 
TETANUS TOXOID.—A combination of pertussis. 
tetanus antigens prepared by suspending 40,000 
million phase J, H. pertussis organisms in each ce, of 
fluid tetanus toxoid of the potency required by the 
National Institute of Health. 

Actions and Uses.—Pertussis vaccine combined 
with tetanus toxoid is employed for the simultaneous 
active immunization of persons susceptible to both 
these infections. The combination is suitable for 
initial basic immunization as well as for follow-up 
stimulation because the dosage intervals for satis- 
factory results are similar for both antigens. It is 
intended primarily for use when it is considered ex- 
pedient or preferable to administer diphtheria im- 
munization separately. 

Dosage.—For basic immunization of infants three 
subcutaneous injections consisting of 0.5 cc., 1.0 
ce., and 1.0 cc. are administered consecutively at 
intervals of one month. For use as a “booster” to 
stimulate greater and more prolonged immunity, 
a single follow-up dose of 1.0 cc. is recommended 
one year after basic immunization has been com- 
pleted. 

Cutter Laboratories, Berkeley, Calif. 

Tetanus Toxoid and Bacterial Vaccine Made 
from H. Pertussis Combined: 2.5-cc. (one com- 
plete immunization) and 10-cc. (four complete im- 
munizations) vials. 40,000 million phase J, H. 
pertussis per cc. Preserved with sodium ethylmer- 
curithiosalicylate 1 : 10,000. 





ACTIONS OF THE A. M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 


A number of actions taken at the last annual 
meeting of the Council on Pharmacy and Chemistry 
of the American Medical Association have been re- 
ported in previous issues of THis JouRNAL. The 
following are additional actions which were taken 
at the same meeting: 


Coined Names.—The status of trade-marked 
names and of generic names in relation to Council 
acceptance was reviewed. The Council reaffirmed 
the action previously taken for the consideration of 
names concerning which there may be a difference of 
opinion. This action provides a means whereby the 
Council may obtain comments from the officers of 
the American Medical Association Sections when 
there is a question of what constitutes a misleading 
or therapeutically suggestive name. 

Inert Glandular Preparations.—The Council gave 
consideration to the marketing of inert glandular 
preparations and their exclusion from the market by 
legal procedures. No formal action was taken. 

International Nomenclature-—The advantage of 
using the same names for chemical substances and 
drugs throughout the world was discussed by the 
Council and it was agreed that the Council would 
cooperate in any way that it could to encourage such 
recognition of uniform nomenclature. 
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Admission to Accepted Dental Remedies means 
that a product and the methods by which it was marketed 
at the time of consideration were not found to be in 
violation of the published rules of the Council on 
Dental Therapeutics. A summary of the rules ap- 
peared in This Journal, 7:153 (April), 1946. Ac- 
cepted products are reconsidered periodically. 


QUATERNARY AMMONIUM COMPOUNDS! 


Radiol Germicidal Solution: Each 100 Gm. 
is stated to contain cetyl ethyl dimethyl ammonium 
bromide, 0.25 Gm.; sodium bicarbonate, 0.75 Gm.; 
sodium nitrite, 0.25 Gm.; color, and water. Manu- 
factured by Novocol Chemical Mfg. Co., Inc., Brook- 


lyn. 
ANESTHETICS—LOCAL? 


Dentalone: Each 100 Gm. is stated to contain 


As appearing in current Medical Journals 
10 DIN E Essential Ally of the Profession 


for Prevention ... Diagnosis . . . Therapy 


In addition to the many Iodine specialties, the following Iodine prep- 
arations, official in United States Pharmacopoeia XIII and National 
Formulary VIII, are widely prescribed in everyday practice: 








clove oil, 63.4 Gm.; methyl salicylate, 2.50 Gm.; 
cinnamon oil, 5 Gm.; chlorobutanol, 38.3 Gm.; and 
cinnamic aldehyde, 5 Gm. Manufactured by Parke, 
Davis § Co., Detroit. 










ANTIBIOTICS* 


Crystalline Penicillin G Potassium—C.S.C.: 
In tablets each containing 50,000 units. Distributed 
in 2-cc. vials. Marketed by C. S. C. Pharmaceuti- 
cals, a Division of Commercial Solvents Corporation, 
Terre Haute, Ind. 






















ASTRINGENTS, HEMOSTATICS, AND 
VASOCONSTRICTORS?** 


Oxidized Cellulose—Oxycel 

Oxycel, Gauze Type, 8-ply pad, 3 by 3 inches; 
4-ply strip, 18 by 2 inches, in glass vials. 

Oxycel, Foley Cone, 4-ply, 7-inch discs, 5-inch 
discs, in glass vials. 

Oxycel, Cotton Type, pledget 2'/, by 1 by 1 
inches in glass vials. Manufactured by Parke, Davis 
§ Co., Detroit. 


1 See Accepted Dental Remedies, ed. 14, p. 94. 

2 See Accepted Dental Remedies, ed. 14, p. 39. 

8 See Accepted Dental Remedies. ed. 14, p, 59. 

4 See Accepted Dental Remedies, ed. 14, p. 103. 

* Council on Dental Therapeutics, Council Lists Products for 
“‘Accepted; Dental Remedies,” J. A. D. A., 37:700 (Dec.), 
1948. 





U.S.P. XIlli 
CALCIUM IODOBEHENATE 
CHINIOFON 
DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
IODINE 
STRONG IODINE SOLUTION (LUGOL’S) 
IODINE TINCTURE 
1ODIZED OIL 
!ODOPHTHALEIN SODIUM 
IODOPYRACET INJECTION 
POTASSIUM IODIDE 
SODIUM IODIDE 





An Antiseptic of Choice 
IODINE TINCTURE U.S.P. XIII (2%) 








N.F. VIII 
AMMONIUM 1ODIDE 
FERROUS IODIDE SYRUP 
IODINE AMPULS 
IODINE OINTMENT 
IODINE SOLUTION 
PHENOLATED IODINE SOLUTION 
STRONG IODINE TINCTURE 
IODOCHLOROHYDROXYQUINOLINE 
IODOCHLOROHYDROXYQUINOLINE 
TABLETS 


|ODOFORM 
POTASSIUM IODIDE SOLUTION 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE 
SODIUM IODIDE AMPULS 
THYMOL IODIDE 
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ARIZONA 
Freese, Violet N., Phoenix 


CALIFORNIA 
Buckmaster, Marion A., Fon- 


Cravens, James A., Van Nuys 
Graves, Robert G., Pasadena 
Kienzle, Fred B., Sacramento 
Kurihara, Kenichi, Glendale 
LaShier, Bion E., Hollywood 
Umemoto, Masao, Richmond 
Weiss, Julian A., San Fran- 


cisco 

Willis, Daniel C., Sherman 
Oaks 

Wood, Donald J., Glendale 


COLORADO 
Parkins, Richard D., Boulder 


CONNECTICUT 
Sister Constance Marie Tracy, 
Stamford 


DISTRICT OF COLUMBIA 


Dworkin, William D., Wash- 
ington 

Hernandez, Hector R., Wash- 
ington 


FLORIDA 


Adams, James R., Holly Hill 

Bludworth, E. E., Fort Pierce 
ooth, James iami 

Buzzett, Bernard G., Apa- 
lachicola 

Evans, James H., Orlando 

_— L. B., Fort Lauder- 


McCullough, Max H., Miami 
M a Furman B., Indian 


oc! 
Murphy, M. A., Gulfport 
Purcell, J., Jacksonville 
Sanchez, Nilo G., Miami 
Taylor, Mrs. Lucille B., Mon- 
ticello 
Tibba _ 2 ve): ee 
Umatilla 
Waller, "William L., Miami 
Beach 
Warren, Gerald, Miami 
Talla- 


Munson, 


Williams, Walter H., 
hassee 
IDAHO 
Riedesel, Carl C., Pocatello 
ILLINOIS 


Bard, Harold B., Evanston 
Bentler, Louis A., Chicago 
Catlin, Herbert M., Chicago 
Chilivetis, George, Chicago 
Coyle, Howard, Chicago 

De Grazio, Rocco, Chicago 
Edelnant, Alex, Chicago 
Feucht, Paul H., Evanston 
Kisner, Talmage W., Carmi 
Reilly, Louis, Chicago 
Rennie, William H., Chicago 
Schuelke, aig hao Chicago 
Shlifer, Chicago 
Sister Mary Kateri, Aurora 
Thomas, Lloyd, Chicago 
Travis, A. Jerome, Evanston 
Uban, Cisester W., Peoria 
Zabella, Helen, Chicago 
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INDIANA 


Arnett, Samuel, Indianapolis 
Kaminski, Edward F., 
Porte 


IOWA 
Patrick, M. C., Des Moines 
KENTUCKY 
Cannon, Louis K., Latonia 
Douglas, Albert R., Bowling 
Green 
Hicks, J. Gilbert, Nicholas- 


ville 
Schulten, M. H., Louisville 
Shaikun, Mayer, Louisville 
Sister Jean Louise, Louisville 


hompson, Fred P., Mays- 
ville 
LOUISIANA 
De Rouen, Irene M., New 
Orleans 
Gordon, Bernice C., Lake 
Charles 
MAINE 
Hebert, Henry E., Van 
Buren 


Wentworth, E. Wesley, Lew- 
iston 


MARYLAND 
Friedman, Charles S., Balti- 


more 
Strevig, John A., Baltimore 


MASSACHUSETTS 
Liberfarb, Robert I., Boston 
r 


ar 


MICHIGAN 


Benton, William H., Flint 
Drolet, Louis P., Detroit 
Drouillard, Jeanette M., Flat 


Rock 
Heilig, Harland E., Detroit 
Safier, David H., Detroit 
Schwartz, William, Detroit 
Yakima, Henry J., Dearborn 


MINNESOTA 


Kleber, John W., Minneapolis 
i Waldemar, Minneapo- 
is 


MONTANA 


Holcomb, Winston L., Fort 
Harrison 


NEBRASKA 


Cahoy, Ben A., Scottsbluff 

Hauke, Albert P., Scottsbluff 

Myers, George R., Gering 

Saults, Claude H., "Gordon 

Spangier, Henry R., North 
Platte 


NEW HAMPSHIRE 


Fox, Jos. G., Manchester 
McQuillen, Edward F., Man- 


chester 
Moore, Janet F., Manchester 





SRO 


NEW JERSEY 
Cade, Arthur R., Packanack 
Lak 


e 
Kehr, Henry D., Trenton 
Lebow, Carlton, West New 
or 
Lisker, Lester, Camden 
Mader, William J., Scotch 
lains 
Mardarello, Benjamin, Wee- 
hawken 
Asbury 


Peshkin Gershon, 


ar 
ea. Michael R., Jersey 


ity 
Schultz, Benjamin, Elberon 
Siro, Anthony F., Rockaway 
Tarrant, N. F., Ridgewood 


NEW MEXICO 

Schroeder, B. C., Albuquer- 
que 

NEW YORK 
Cole, Roland, Syracuse 
D’ Ari, Benjamin, Monticello 
Eddy, Russell J., New York 
Peaaenes, Alfred, New York 
Johnston, Gene W., New 


Yor 
Joy, Frank, Rochester 
Luongo, Frank C., Buffalo 


NORTH CAROLINA 
Booth, L. P., Hayesville 
Jackson, J. C., Lumberton 
Stewart, Jesse S., Fremont 
— Jefferson D., En- 

ie 


OHIO 
Armstrong, James W., Toledo 
Buell, Clarence A., Toledo 
Dixon, Mona , Toledo 
Escavage, Freda, Cleveland 
a James F., Toledo 

Idezak, Chester J., Toledo 
McCullough, Robert D., Ash- 
tabula 
Mear, J. F., Martins Ferry 
Radecki, John I., Toledo 
Siegel, Gilbert H., Toledo 
Taylor, Harold Ee Toledo 
Timm, Marvin A., Toledo 
Williams, Robert K., Cin- 
cinnati 
OREGON 
Davis, Cash, Medford 
Foley, Mrs. James B., Port- 
land 
Groshong, Clarence V., Port- 
land 
Hagemann, Edwin L., Port- 
land 
PENNSYLVANIA 
Brown, Joseph, ae hia 
Delaney, Chris J., Philadel- 


eee Donald M., Tg 


Kavanagh, Marie K., Phila- 
delphia 

LeGoullon, Howard G., East 
Pittsbur, gh 


Mecmeee, Anthony J., Car- 
bondal 
MoCaslin, Murray F., Pitts- 
Phillips, O. J., Philadel ae 
Werl, Frederick W., E. 
burgh 





THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND 
WOMEN:WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
-PRECEDING PREPARATION OF THIS ISSUE. 


SOUTH DAKOTA 


Engebretson, Duane _ H., 
Devils Lake 
Glenn E,, 


Engebretson, 

Devils Lake 
Ramstad, Carl V., Wahpeton 
TENNESSEE 
William H., 


Soyars, Nash- 
ville 


Ware, Palmer A., Bristol 


TEXAS 
Earl G., Plain 


view 
Porter, Charles E,, Marfa 


VIRGINIA 
Snow, Carmel M., Alexandria 


WASHINGTON 
Miller, Susie N., Vancouver 


WISCONSIN 
Carney, Kenneth F., Rich- 
land Center 
Kumakura, Haruo, Wood 
Miller, Hugo H., Tomah 
Roehmheld, Lothar B., Wau- 
watosa 
Townsend, Everett A., Mil- 
waukee 


U. S. POSSESSION 
A W., Honolulu 


Alexander, 


FOREIGN 


Clark, Catherine H., Matu- 
rin, Edo., Monagas, Vene- 
zuela 

Morris, Jack A., Nanaimo, 
anada 

Simpson, Wesley E., St. 
John, N. B., Canada 





Deceased 
Members 


Alacan, Jose P., Havana, 
Cuba, Dec. 22, 1947 
Bohrer, Charles R., West 
a Mo., April ll 
Debrin, John, Passaic, 
Gimenez, Francisco Y., 
— Puerto Rico, 


7, 1948 
Hall, "Chistes o dts 
Plainfield, N. April 


7, 1949 

Hall, Vivien — Ent 
Wash., Jan., 

Ingersoll, Gidiaey x: Mil- 
waukee, 

Rudder, William H., (a life 

Salem, Ind., 

Mar. 27, 1949 


Sjoberg, Knut M., Stock- 
holm, Sweden, Mar. 9, 


1949 
Snyder, William E. (a 
~ member), Toledo, 
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BRIEFLY NOTED 
(Concluded from Page 309) 


Management at Howard College include: James 
Hughes, sales manager of Birmingham’s McKesson 
and Robbins; V. L. Smith, member of the Alabama 
State Board of Pharmacy and proprietor of Snow- 
Smith Drug Co. of Birmingham; G. F. Olsen, re- 
gional director of Lane Drug Co. in Atlanta; and 
Bill Walker, general manager of the Walker Drug 
Company, wholesale druggists of Birmingham. 


The Medical College of Virginia will confer an 
honorary degree of Doctor of Science upon Dr. 
Wortley F. Rudd, dean emeritus of the college’s 
School of Pharmacy at the commencement of the 
college on June 7. Dr. Rudd served on the faculty 
of the Medical College of Virginia for 43 years, 27 
of which he was Dean of the School of Pharmacy, 
the position from which he retired on June 1, 1947. 
A portrait of the former dean was presented to the 
college last year by the Richmond Retail Druggists 
Association. Dr. Rudd holds an honorary degree 
of Doctor of Science from the University of Mary- 
land and an honorary degree of Doctor of Humani- 
ties from the University of Tampa. Last May he 
received the Herty Chemistry Award for outstand- 
ing contribution to the field of chemistry in the 
Southeast. 


Members of the junior and senior classes of the 
Albany College of Pharmacy, Albany, N. Y., 
visited Parke, Davis & Company in Detroit the early 
part of April. 


The trustees of the University of Kentucky 
tecently approved a cooperative plan between the 
University’s College of Pharmacy and General 
Hospital, Louisville, for establishing a manufactur- 
ing pharmacy pilot laboratory at the hospital. The 
laboratory will train students in production of 
pharmaceuticals and will manufacture only prepara- 
tions which are needed by the hospital and which 
illustrate production methods important to the 
student training program. The hospital will furnish 
ill drugs, chemicals and materials used in the manu- 
facture of its pharmaceuticals, but machinery and 
quipment for the laboratory will be furnished and 
serviced by the college. 


On May 2, Comrd. W. Paul Briggs, U. S. N., ad- 
dressed students of the School of Pharmacy of 
the University of Georgia on the subject, “Phar- 
macists in the Armed Services.” An Alumni-Stu- 
dent Dinner was held on May 18, and the pres- 
tatation of the Third Annual Robert Cumming 
Wilson Award was made by I. Z. Harris of Bir- 
mingham, Ala. Mr. Harris is the originator of the 
award which is presented to a student of the senior 
tlass each year who is selected on the basis of pro- 
fssional integrity, personality, intelligence and 
tility to take correction without offense. 


HOSPITAL PHARMACY 


A seminar for hospital pharmacists was held 
at the University of Texas in Austin on May 9 and 
10 with Mr. Albert Lauve as guest speaker. Mr. 
Lauve has been active in the American Society of 
Hospital Pharmacists and is the present chairman 
of the Southeastern Hospital Pharmacists 
Association. 


An Institute on Hospital Pharmacy for Catholic 
Hospital pharmacists and others in the St. Louis 
area will be held prior to the Convention of the 
Catholic Hospital Association on June 13 to 16. 
This institute will be conducted by the Catholic 
Hospital Association with the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION and the American Society 
of Hospital Pharmacists as sponsoring organizations. 
The meetings will be in session for five days and 
will cover many important phases of hospital 
pharmacy activities. 


MANUFACTURERS 


In cooperation with the Atomic Energy Com- 
mission, Ayerst, McKenna & Harrison, Ltd., 
reveal the undertaking of 11 research projects des- 
tined to elucidate the metabolism of female sex 
hormones by methods unknown before the recent 
expansion of knowledge of atomic energy. 


Lee H. Bristol, president of Bristol-Myers Co., 
New York, was awarded a Distinguished Service 
Medal by the School of Journalism of Syracuse 
University on March 25. The medal had been 
awarded previously to only 9 others since it was 
founded in 1934. 


Two new directors recently elected by Eli Lilly 
and Co. are Forrest Teel, president of Eli Lilly 
International Corp., and Walton M. Wheeler, Jr., 
secretary and general counsel of Eli Lilly and Co. 
The membership of the board of directors has now 
been increased to 11. 


Francis C. Brown, president of Schering Corp., 
Bloomfield, N. J., recently announced the appoint- 
ment of Coleman S. Ives as head of the company’s 
Management Research Department. William 
Tarpley, Jr., research chemist with Schering Corp., 
is among the group of scientists from the United 
States and several foreign countries enrolled in 
courses given by the Oak Ridge Institute of Nuclear 
Studies. Asa result of this study Mr. Tarpley plans 
to use radioisotopes in organic and medicinal chem- 
ical research at Schering. 


Appointment of Dr. James A. Shannon of the 
Squibb Institute for Medical Research, New 
Brunswick, N. J., to the National Heart Institute as 
associate director in charge of research was an- 
nounced recently by Carleton H. Palmer, chairman 
of the board of directors of E. R. Squibb and Sons. 
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NEW PRESCRIPTION PRODUCTS 
(Concluded from Page 264) 


SOLTABS 


Description: 50,000- and 100,000-unit soluble 
tablets of penicillin G potassium containing no 
diluent or excipient. 

Form Supplied: In boxes of 24, individually foil- 
wrapped. 

Action: For treatment of infections amenable to 
penicillin therapy. Tablets are readily soluble in 
water, milk, and infant formulas, and are especially 
useful in pediatrics and in aerosol inhalation therapy. 

Administration: As determined by the physician. 

Source: C.S. C. Pharmaceuticals, 17 E. 42nd St., 
New York 17, N. Y. 


STIGMINENE BROMIDE 


Description: 1-cc. ampuls containing 0.5 mg. of 
1-benzyl-2-(dimethylcarbamyloxy) pyridinium bro- 
mide. 

Form Supplied: Cartons of 12 and 50 ampuls. 

Action: A cholinergic compound for prevention 
and treatment of postoperative abdominal disten- 
tion, bladder atony, intestinal atony, etc. 

Administration: 0.5 mg. intramuscularly every 3 
to 6 hours as indicated. To be used with caution in 
cases of asthma and should never be used in mechan- 
ical bowel obstruction. 

Antidote: Atropine sulfate 0.4 to 0.6 mg. intra- 
muscularly. 

Source: William R. Warner and Co., New York 
and St. Louis. 


TRONIC COMPOUND 


Description: A liquid preparation containing in 
each 45 cc.: protein hydrolysate, 6.8 Gm.;_ribo- 
flavin, 2 mg.; thiamine hydrochloride, 4 mg.; 
pyridoxine hydrochloride, 1 mg.; niacinamide, 30 
mg.; choline, 3 mg.; calcium glycerophosphate, 130 
mg.; sodium glycerophosphate, 260 mg.; potassium 
glycerophosphate, 24 mg.; manganese glycerophos- 
phate, 16 mg.; alcohol, 17%. 

Form Supplied: Pint and gallon bottles. 

Action: Dietary supplement. 

Administration: 15 cc. 3 times daily. 

Source: Sharp and Dohme, Philadelphia 1, Pa. 
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MONTHLY DRUG INDEX 


PUTS SOE oe se ia he ecw oC Ra ek 262 
LOT SRNR e eNO en rebar Meaenmena rie ree Oy ar 313 
Aureomycin Hydrochloride................. 262 
DMs fea d PEON En. the EA 262 
BRENDES IY pds em ees 262 
ERR an cr esa ache aa 262 
Diazine-Citrate Tablets.................... 262 
Dihydrostreptomyain. «oo... ods ons cncecdie 264 
LEP Ey RS AS a i ee NN ty ot re 264 
NRE cose OA ai aoe ae 312 
Tapo-Adrenal Cortex... ..........00.5..... 23 
jo SEAR cena RE Re DO RS eg Aa A EOE 264 
Renae tie chicka d. Se cian ald Seaweed 264 
Pertussis Vaccine Alhydrox................. 264 
Pertussis Vaccine Combined with Tetanus 
HOMME Soe ce eA UN tis esa ede 6 
Potassium Thiocyanate Enterab Tablets.... 264 
BORE cleo oo aha oa SN aad’ s 8 bi Ore ep bua yan 264 
EMU ta se Sane 89 ava Se steele 264 
PRMRERURMN Ry tnt Pa agen etn 264 
TE Eo ee ae er A 264 
Sodium Gardenal........ 313 
PUNE EONS 5 otiaitis oot kas 0S dceve aad 320 
Stigminene Bromide....................... 320 
PEOMNG COMPOGIE 5.65085 e305. e.cash os des ane 320 


ADVERTISING INDEX 
Aluminum Penicillin Oral Tablets (Hynson, 


Westcott & Dunning, Inc.)......... outside back 
Benadryl (Parke, Davis & Co.)............. 267 
Buk. hy Gharp © Dohme) i505 oss c.cdiecs es 265 
Bi-Pen (C. S, C. Pharmaceuticals)........... 269 


Bismuth Subcarbonate, Bismuth Subgallate, 
Bismuth Subnitrate (Merck & Co., Inc.).... 266 


Cartose (Winthrop-Stearns, Inc.)............ 258 
Collyrium (Wyeth, Inc.).................4 311 
Ha Lary ond Coie, iis eo 270 
Hemaboloids (The Arlington Chemical Co.)... 268 
Hormone Buccal Tablets (Schering Corp.).... 263 
Iodine (Iodine Educational Bureau, Inc.)..... 317 
Metandren Linguets (Ciba Pharmaceutical 
PRGRIMMAOANOD 65 66505 Pak AGO ROR inside back 
Mosby Books (The C. V. Mosby Co.)........ 268 
Owens-Illinois Glass Co...............20000% 315 
Philadelphia College of Pharmacy and Science 320 
Pictorial Paper Package Corp............... 259 
Sodestrate (Maltbie Chemical Co.)......... . 260 
Tersavin (Hoffmann-La Roche, Inc.)........ 261 
Upjohn Powder Inhaler (Upjohn Co.)........ 257 
Vi-Daylin (Abbott Laboratories) ...... . inside front 




















Philadelphia College of 


Science 


Undergraduate courses in Pharmacy, Chemistry, Bacteriology 
or Biology lead to B.Sc. degrees and interesting and success- 
ful careers. Graduate studies in Pharmacy, Bacteriology or 
Biology also available. Applications for future enrollment 
nm 


Pharmacy and 


w considered. Coeducational. Write for catalog. 





Forty-third Street, 
Woodland and King- 
sessing Aves., 
Philadelphia 4, Pa. 
Founded in 1821 
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262 . 
313 
262 
262 


a Why not? 


262 
br Why not have fun in the sun? Sharp & Dohme’s Caligesic ointment 
Fs promptly relieves sunburn, pruritus, the itching irritation of 

264 “poison ivy,’ and even diaper rash. Display it with your sunburn 
264 remedies, stock it for prescriptions, keep it in your nursery 

- department—the handy 1'/,-ounce tube for beach bags, and 

316 dashboard glove compartments, the big 4-ounce tube for 

Pe medicine cabinets. Caligesic ointment is greaseless, 

264 water-washable, and contains cool, protective Ca/amine, 
pi 8%, analgesic Benzocaine, 3%, and antiseptic Hexylated 
313 Metacresol, 0.05%. Sharp & Dohme, Philadelphia 1, Pa. 
: 
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Analgesic Calamine Ointment (greaseless) 
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Diatrin 


Hydrochloride ‘warner’ 















The Outstanding 


Antihistaminic 


DIATRIN* hydrochloride ‘Warner’ 
provides prompt and effective 
relief of allergic symptoms 
with minimum by-effects. 


Unpleasant side-reactions such as 
drowsiness, lethargy, nausea, 
vomiting and dizziness are rarely 
encountered in the clinical use of 
DIATRIN* hydrochloride. 


In toxicity studies, DIATRIN* 
hydrochloride has been found to be 
approximately one-half to three 
times less toxic than other 


antihistaminic substances tested. DIATRIN* hydrochloride 


sugar-coated tablets, 
50 mg each, are 
available in bottles 
of 100 and 1000. 


William R. Warner & Co., Inc. 


NEW YORK « ST. LOUIS 


*T. M. Reg. U. S. Pat. Off. 
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natural preference 





A revealing test! recently was conducted on a group of cardiac 


patients in congestive failure, treated with intramuscular injec- 





tions of different mercurial diuretics, the identities of which were 





unknown at the time to both patients and observers. The results 
showed that the majority clearly evinced a decided — and 
natural — preference for a diuretic agent that caused the least 


pain and discomfort — 


MERCULYDRIN' 


Similarly, Gold et al? prefer MERCUHYDRIN in their routine 
treatment of the failing heart because “it is less irritant to the 
muscle and is less apt to produce pain”. 


MERCUHYDRIN is also preferred by the treating physician 
because of its dependability. It is well tolerated systemically, 
excellent water and salt diuresis is obtained,!4° and the diuretic 
response by intramuscular injection is the same as by intra- 
venous injection.'* With a systematic schedule of early and 
frequent administration producing controlled diuresis, 
MERCUHYDRIN aids greatly in prolonging the life, decreasing the 
invalidism and adding to the comfort of the cardiac patient. 
Symptoms of failure, such as peripheral edema, paroxysmal 


dyspnea or acute pulmonary edema, are prevented or mini- 





mized, and the distressing consequences of intermittent massive 


diuresis are obviated. 


DOSAGE: MERCUHYDRIN 1 cc. or 2 cc. intrarfuscularly or intravenously, 
injected daily or as indicated until a weight plateau is attained. Sub- 
sequently, the interval between injections is prolonged to determine the 
maximum period permitted to intervene between maintenance injections. 


PACKAGING: MERCUHYDRIN (meralluride sodium solution) is available 
in 1 cc. and 2 cc. ampuls. 


BIBLIOGRAPHY: (1) Modell, W.; Gold, H., and Clarke, D. A.: J. Pharmacol. & 
Exper. Therap. 84:284, 1945. (2) Gold, H., and others: Am. J. Med. 3:665, 1947. 
(3) New and Nonofficial Remedies, Philadelphia, J. B. Lippincott Co., 1947, p. 298. 
(4) Finkelstein, M. B., and Smyth, C. J.: J. Mich. State M. Soc. 45:1618, 1946. 
rT. (5) Reaser, P. B., and Burch, G. E.: Proc. Soc. Exper. Biol. & Med. 63:543, 1946. 
(6) Griggs, D. E., and Johns, V. J.: Influence of mercurial diuretics on sodium excre- 
tion, to be published. 
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ON GASTROINTESTINAL DYSFUNCTIONS. 
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AVAILABLE IN BOTTLES OF 100 TABLETS. POSTAL AND SUBSCRIPTION 
NOTICE DR 
Constant promotion and proper sampling are pee eae oe —— 
working in your prescription interests. Congtitation Aves (end a Wwe a —teeee 2215 


NNUAL SUBSGRIBTION ournal of the American 
seceded Association, complete (hoth editions): United 
States and Pan America $7; Canada $7.70; other foreign $8; 
members of the American Pharmaceutical Association with 
dues, $4. Each edition, Scientific Edition or Practical Phar- 
macy Edition: United States and Pan America $4; Canada 
$4.35; other foreign $4.50. Single numbers, either edition: 
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PracticaL PHARMACY EDITION 









Frequently prescribed, extensively used, 
intensively promoted Massengill prepara- 
tions do not tarry on your shelves. The 
rapid turnover of the following products, 
especially, will be pleasing to you as well as 
profitable. 


Do Not Gather Dust 


(| M A D ROX —for modern peptic ulcer therapy. Combines magnesium trisilicate, 
aluminum hydroxide and vitamin C in convenient tablet form. Provides 

rapid and prolonged relief of pain and distress. Vitamin C aids tissue 

regeneration and wound healing. In bottles of 100 tablets. 


LIVI TA M | N —for effective rapid hemoglobin regeneration in hypochromic (second- 
ary) anemias. Unusually palatable. Supplies iron together with liver 
WITH IRON concentrate and vitamin B complex of rice bran extract with added 


thiamine, riboflavin, nicotinamide, pyridoxine and pantothenic acid. 
In gallon and 8 oz. bottles. 


SE M PYL EX —for relief of the nausea and vomiting of pregnancy. Provides the 
action of pyridoxine, aided by dextrose, thiamine, riboflavin and nico- 
tinamide. Aromatic vehicle pleasant in taste. In gallon and pint bottles. 


A | D | A Z0 l —for safer systemic sulfonamide therapy. An aqueous, pleasantly fla- 

vored suspension of rapidly absorbed, microcrystalline sulfadiazine and 
sulfathiazole together with the alkalizing salts sodium citrate and 
sodium lactate. Easily administered to children. In gallon and pint 


bottles. 
D RO P L EX —for more completely rounding out the infant’s dietary. Supplies—in 
drop dosages—B complex vitamins and hemopoietic factors in an 


aqueous vehicle: thiamine, riboflavin, nicotinamide, pyridoxine, ferrous 
sulfate, and liver concentrate. Excellent for dietary supplementation. 
in adults as well. In 1 oz. bottles with calibrated dropper. 





THE S. E. MASSENGILL COMPANY 


Bristol, Tenn.-Va. 
NEW YORK SAN FRANCISCO e KANSAS CITY 
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Product descriptions may be clipped and filed on three- by five-inch cards. These are also indezed for quick 
reference in the “‘Monthly Drug Index’’ appearing on the last page of each issue. A product is described in 
this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 
receive professional inquiries about it. A listing does not imply evaluation or recommendation by the Aszsocia- 
tion, nor does omission of any product have significance concerning its merit. 


AQUASPERSE A AND D 


Description: Water-dispersible preparation con- 
taining 50,000 U.S. P. units of vitamin A and 10,000 
units of vitamin D, in each cc. 

Form Supplied: 6-cc. and 30-cc. dropper bottles. 

Action: Source of vitamins A and D. 

Administration: As indicated. 

Source: Galen Co., Richmond, Calif. 


BECOMVITE 


Description: Tablets containing thiamine hydro- 
chloride 10 mg., riboflavin 10 mg., pyridoxine hydro- 
chloride 1 mg., niacinamide 100 mg., calcium panto- 
thenate 5 mg., ascorbic acid 100 mg. 

Form Supplied: Bottles containing 30 and 500 
tablets. 

Action: Treatment of vitamin B-complex and 
vitamin C deficiencies. 

Administration: One tablet daily. 

Source: Sharp and Dohme, Inc., Philadelphia, Pa. 


CAPARSIDE SODIUM 


Description: A 1% solution of sodium (p-car- 
bamylphenylarsylenedithio) diacetate. Solution is 
buffered and isotonic, and contains 0.9% benzyl 
alcohol as a preservative. Stable at room tempera- 
ture in amber-colored vials. 

Form Supplied: 50-cc. multiple dose containers. 

Action: ‘Treatment of heartworms (Dirofilaria 
immitis) in dogs. 

Administration: 0.1 cc. per lb. intravenously daily 
for 15 days. Exercise should be restricted during 
treatment. 

Source: Abbott Laboratories, North Chicago, III. 


CHLOROMYCETIN 


Description: A crystalline antibiotic also known as 
chloramphenicol prepared from Streptomyces vene- 
zuelae or synthetically. 
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prescription produc 


Form Supplied: Packages of 12 capsules, each 
capsule containing 0.25 Gm. 

Action: Antibiotic for treatment of infections of 
the intestinal tract, notably typhoid and Salmonella 
infections and rickettsial infections. Effectiveness is 
indicated in atypical pneumonia, psittacosis, un- 
dulant fever, Rocky Mountain spotted fever, typhus, 
scrub typhus, and lymphogranuloma venereum. 

Administration: As indicated. 

Source: Parke, Davis and Co., Detroit, Mich. 


HETRAZAN 


Description: Tablets of diethylcarbamazine each 
containing 50 mg. Also available as Caricide for 
veterinary use. 

Form Supplied: Bottles containing 100 tablets. 

Action: An antifiliarial agent. 

Administration: As directed by the physician. 

Source: Lederle Laboratories Division, American 
Cyanamid Co., Pearl River, N. Y. 


MER-PHYLLINE INJECTION 


Description: A preparation analogous to Mercuro- 
phylline Injection, U.S. P. containing an additional 
10 mg./cc. of theophylline and 2% benzy! alcohol. 

Form Supplied: 2-cc. ampuls in boxes of 6 and 25. 

Action: A diuretic contraindicated in nephritis 
and colitis with bloody stools. 

Administration: Regulated to needs and respou: 
of the patient, but will not exceed two 2-cc. ampuls in Sr 
any 24-hour period. 

Source: Barlow-Maney Laboratories, Cedar 
Rapids, Iowa. 


P. S. L. ELECTROLYTE SOLUTION 


Description: An aqueous solution containing i 
each 100 cc. potassium chloride 0.26 Gm., sodium 


(Continued on Page 328) 
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PRACTICAL PHARMACY EDITION 


announcing 


new shapes and colors of 


‘Dexedrine’ an ‘Benzedrine’ 
tablets & 


o 


We are now supplying Dexedrine* Sulfate and Benzedrine* Sulfate 
Tablets in distinctive new shapes and colors. The new tablets have been 
shipped to your wholesaler and from now on all orders will be filled 
with them. 

Physicians have been advised of the change and will soon expect their 
prescriptions for ‘Dexedrine’ and ‘Benzedrine’ to be filled with the 





new tablets. 

You will obviously wish to fill your physicians’ prescriptions with 
the new tablets as quickly as possible. We suggest, therefore, that you 
return any excessive stocks of the old-style tablets—unbroken packages 
only—to your wholesaler for full credit. 

The tablets have been changed in appearance only; and there is no 
change in package sizes. 


Smith, Kline & French Laboratories, Philadelphia 


**Dexedrine’ T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F., and ‘Benzedrine’ 
T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 





Page 327 


























NEW PRESCRIPTION PRODUCTS 
(Continued from Page 326) 


chloride 0.40 Gm., sodium lactate anhydrous 0.59 
Gm. 

Form Supplied: 500-cc. containers. 

Action: For correcting electrolyte imbalance 
when potassium deficiency is predominant, and dehy- 
dration due to diarrhea. 

Administration: 80-150 cc. per Kg. during first 24 
hours, and 20-50 cc. per Kg. daily thereafter as long 
as stools are watery. Administration is started only 
after adequate urine output has been established by 
parenteral administration of isotonic dextrose or 
saline. 


Source: Abbott Laboratories, North Chicago, III. 


PYRIBENZAMINE EPHEDRINE 
TABLETS 


Description: Tablets containing pyribenzamine 
hydrochloride 25 mg., and ephedrine sulfate 12 mg. 

Form Supplied: Bottles containing 100 tablets. 

Action: To control characteristic cough and 
wheezing in allergic asthma. 

Administration: One tablet every 4 hours. 

Source: Ciba Pharmaceutical Products, 
Summit, N. J. 


Inc., 
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SALCEDROX 


Description: Tablets containing sodium salicylate 
300 mg.; aluminum hydroxide gel 120 mg.; calcium 
ascorbate 60 mg.; and calcium carbonate 60 mg, 

Form Supplied: Bottles containing 100, 500, and 
1000 tablets. 

Action: Used in the treatment. of the rheumatoid 
states in which salicylates are employed. 

Administration: 4 to 6 tablets every 4 hours. 

Source: S. E. Massengill Co., Bristol, Tenn.-Va, 


SEVINON 


Description: 
undecylenic acid. 

Form Supplied: Bottles containing 100 and 1000 
capsules. 


Capsules containing 0.44 Gm, 


Action: Oral treatment of psoriasis and neuro- 
dermatitis. ; 

Administration: Optimum dosage undetermined, 
Four capsules three times a day for the first week and 
gradual inerease in dosage up to 10 capsules 3 timesa 
day is a suggested schedule. Carbonated beverages 
and antacids may be used to relieve gastric distress, 

Source: Schering Corp., Bloomfield, N. J. 






















\ \ ith resistance to the cost of prescription medicine increasing, it now be- 


comes very important that the prescription looks worth the cost. 


= can’t afford anything but the best of labels and packages and the 


best can be obtained only from Pictorial. 
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PICTORIAL PAPER PACKAGE CORPORATION 
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Alhydrox 


Builds solid immunity step by step 


Like Mr. McGinty’s brick wall which stands 
solidly against the ravages of time because he 
builds it carefully, solidly, brick upon brick, the 
immunity you build with CUTTER “ALHYDROX” 
vaccine is solid. 









Practica, PHarmacy EpitIon 


*Cutter trade name for aluminum hydroxide adsorbed product, 


Physicians nationally are specifying “Alhydrox” vaccines 


Are your stocks adequate? 


“Alhydrox” is a CUTTER exclusive—developed and 
used exclusively by CUTTER for its vaccines and 
toxoids. It supplements the physician’s skill by 
producing these immunizing advantages: 


1. “Alhydrox” adsorbed antigens are released slowly from tis- 
sue, giving the effect of small repeated doses. 


2. “Alhydrox”, because of its more favorable PH, lessens pain 
on injection and reduces side reactions to a minimum. 


3. “Alhydrox” selectivity controls the absorption of antigens, 
reducing dosage volume while building a high antibody con- 
centration. Reduced volume means less tissue distention and 
less pain. 


CUTTER LABORATORIES + BERKELEY 10, CALIF, 


CUTTER - 
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your physicians can vary the action 
to suit the need with these 


outstanding repository penicillins ... 





The original 96-hour 

repository penicillin 
formulation; one injection every other day will usually maintain a 
continuous therapeutic blood concentration with a generous 
margin of safety. Procaine Penicillin G, 300,000 u./cc., in Oil with | 
A luminum Monostearate. Vials, 10 cc.; Cartridges, 1 cc. 


The prolonged repository effect 

of FLO-CILLIN “96,”* witha © 
soluble penicillin “‘booster’’ for prompt and profound initial effect, 
Procaine Penicillin G, 300,000 u./cc., and Potassium Penieillin G, 
100,000 u./cc.; in Oil with Aluminum Monostearate. Vials, 10 cc.; 


Cartridges, 1 cc. 


Penicillin for injection 

in an aqueous q 
vehicle at 24-hour intervals, with a rapid peak penicillin blood level 
to overwhelm infection at the outset. Procaine Penicillin G, 4 
300,000 u./cc., and Potassium Penicillin G, 100,000 u./cc., for 
suspension/solution in aqueous media. Five-dose Vials, 5 cc.; 
Single-dose Vials, 1 cc. 


Each of these original Bristol formulations 
serves a separate and specific purpose. Be sure to stock all 


*Bristol Laboratories’ Trademarks 


BRANCH WAREHOUSES AND ORDER DEPOTS z 
25 West 15th St., New York 11,N.¥. 549-559 East Illinois St., Chicago 11, Ill, Bristol 
66 Mangum St., N. W., Atlanta3,Ga. 625 Folsom St., San Francisco 7, Calif. LABORATORIES INC. 

SYRACUSE, NEW YORK 
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‘Trimeton 


(brand of prophenpyridamine) 


TRIMETON* differs from most other antihistaminic 
agents in not being a derivative of ethanolamine or 
ethylenediamine. This difference is noteworthy and is 
responsible for the gratifying clinical results obtained. 
In one study of 227 patients With various allergic 
conditions' 


83% obtained benefit from Trimeton 


Side effects, common to all antihistaminies, occur with 
TRIMETON, but only a few patients find that they cannot 
tolerate the drug.’ 


Relief from allergic symptoms is usually obtained with 
one TRIMETON 25 mg. tablet three times daily; in some 
patients half this dosage is sufficient. The action of 
TRIMETON lasts from four to six hours.” 

PACKAGING: Trimeton (1-phenyl-1-(2-pyridy]) -3-dimethyla- 
minopropane) is available in 25 mg. tablets, scored, in bottles of 
100 and 1000. 


BIBLIOGRAPHY: 1. Brown, E. A.: Ann. Allergy 6:393, 191. 2. Wittich, FL W.: 
Ann, Allergy 6:497, 1948, 


*lumeron trade-mark of Schering Corporation 


CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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THE SIX-YEAR PROGRAM 


Sirs: 

Many thanks for your writing me again although I 
left your kind and important letter unanswered. 
I sincerely apologize. But it was just the impor- 
tance of your questions which made me hesitate and 
caused the delay of my reply. 

As a matter of fact, I did not feel well enough 
equipped to go into a detailed discussion of the 
burning pharmaceutical question of our day, the 
six-year program. I hoped that in the meantime 
our committee on the six-year curriculum at our 
school would have completed its job, and I would 
be able to furnish you with a copy of our outline. 
Unfortunately, we still have not definitely decided 
on it. We have worked rather hard and have it on 
paper. But we still are examining it again and again 
and shifting courses and weighing the amount of 
hours to be devoted to them. 


The Decisive Questiens 


In my opinion there are two questions which have 
to be agreed upon before one enters into a discussion 
of the “‘four’”’ versus the “six” year program. First, 
is there a need for a better educated pharmacist? 
If this question is to be answered in the affirmative, 
can this better education be achieved, to quote your 
letter of last October, by “stringently modernizing 
the current four-year course.” 

I think we agree as to the fact that it is the needs 
of society and not any consideration of and care for 
the present state of retail pharmacy in the United 
States of America which have to be kept in mind in 
answering the first question. Society is not inter- 
ested in the commercial side of pharmacy but in the 
guarantee for proper knowledge, storage, interpre- 
tation and handling of drugs by experts who are 
abreast of the rapid development going on in this 
field. These experts may be (and should be!) our re- 
tail druggists in general. If they are not, then the 
administration of drugs (in the broadest sense) will 
become the domain of still more hospital phar- 
macists, health centers, and a net of special ‘‘pre- 
scription stores” with the majority of the present- 
day ‘druggists’ becoming indeed “druggists” 
instead of developing into “‘pharmacists.”” 
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Splitting the Profession? 


Is such a development, again from the standpoint 
of society, desirable? I think it is not. It would 
mean that small places would not have real “phar. 
maceutical” service with all the problems involved, 
and it would split the profession into two hostile 
camps. We had the system of pharmacists of the 
first and of the second class in France and Germany, 
and it did not work. We have an attempt of the 
German so-called “Drogisten” to become legally 
recognized as second-class pharmacists, and it js 
fought by the real pharmacists, in the interest of 
society, with all means at their disposal. 

Finally, the differentiation between “‘retail phar. 
macy” with lower educational requirements on the 
one side and “specialists” with a higher grade educa- 
tion for hospital and industrial work on the other, 
has just been abandoned (effective July 1, 1948) 
in England. Historical experience seems to prove 
that there should be one common educational level 
for all members of the profession irrespective of the 
kind of job they feel most fit for their special desires 
and talents after having gone through and success. 
fully ended this common educational career. If 
their special desires and talents go farther, there is 
no limit to their further studies and to the acquisi- 
tion of whatever degrees might be offered at the end 
of these further studies. 

The professional title, i.e., the title to be given 
after the graduation from the common profes- 
sional course, is of no fundamental importance. 
If, however, this professional course, is in contents 
and length of time the equivalent to other Doctor 
degrees in the health professions, then there is no 
reason for not granting to pharmacists that which 
has been granted, and approved by public opinion, 
for instance to dentists. It was unfair and even 
ridiculous, hence dangerous, to give a “doctor of 
pharmacy” degree, as has been done in times by- 
gone, for, to quote from your letter “everything 
from 1 to 3 years’ schooling.” It would be unfair 
and false modesty, hence ridiculous and even 
dangerous, not to adopt this title for an adequate kind 
and amount of study. The old ‘“‘Doc’”’ in pharmacy 
is dying out. The new one will stand every criti- 
cism, if—the educators do their jobs as well as they 
are expected. 


What About a Modernized Four-Year Course? 


To give a direct answer to a direct question: 
The rapid development of science and the neces- 
sity to use the expanded knowledge of the basic 
sciences of pharmacy (for instance, physical chem- 
istry and mathematics) not only in research, teach- 
ing and industrial work but in the proper job of re- 
tail pharmacy, i.e., in dispensing, cannot be met 
by the present-day curriculum within the usual 
four-year course. But what about a “stringently 
modernized four-year course?” 

If that phrase is to have any sense at all, then it 
means omission of what is (or seems to be) obsolete 

(Concluded on Page 334) 
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Urinary pH | 
Ne Problem 


Crinary Antiseptic of Choice 





MANDELAMINE* therapy is simple; it requires no com- 
plicated regimen involving adjuvant acidifying or 
alkalinizing agents to enhance efficacy or reduce 
toxicity. 








Carroll and Allen,! reporting the results of a clinical 
study comprising 200 cases, write: 






“The administration of Mandelamine maintained 
an acid urine without dietary restriction or 
other drug therapy, excepting in those cases in 
which urea-splitting organisms were present.” 








MANDELAMINE’S effectiveness in both acute and chronic 
cases of urinary infection and its remarkable freedom 
from toxic reactions further commend it as the urinary 
antiseptic of choice. 







suppuiep: Enteric-coated tablets of 0.25 Gm. (3% gr.) 
each, bottles of 120, 500, and 1,000. 







1. Carroll, G., and Allen, N. H.: J. Urol. 55: 674 (1946). 





*MANDELAMINE is the registered trade- 
mark of Nepera Chemical Co., Inc., for its 
brand of Hexydaline (methenamine man- 
delate). 









—— 
TSCM MLC acer wien wonsplting or 


‘ Uanufactaitng Chemtsts  & Wide antibacterial range 
: ‘ _ & No danger of drug-fastness 
NEPERA PARK - YONKERS 2, N.Y. : 6s " peg wand 
tablets, t.i.d. 


THIS ADVERTISEMENT IS CURRENTLY APPEARING IN LEADING MEDICAL JOURNALS 
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LETTERS 
(Concluded from Page 332) 

for the sake of the insertion of branches of science of 
more recent knowledge and of more actual impor- 
tance. Aside from the fact that this is easier said 
than done, the question to be examined is whether 
the average students as we get them from the aver- 
age high schools (even when sifted before admit- 
tance) are able to “take” the science and other 
‘‘modern” courses which would (and should) make 
the curriculum a “stringently modernized one.” 
Putting this question, we come to the real core of the 
whole problem. The students as they are coming 
from high schools are not mature enough for such a 
“stringently modernized” course. They simply 
cannot take it, and the compromising would have 
to start from the very beginning and go through 
the whole course. Besides, in such a modernized 
four-year course, there would not be any space for 
the so-called cultural disciplines without which the 
student would never become the generally educated 
gentleman, the peer of every other well-educated 
person, that we want the pharmacist to be. 

As a matter of fact, the six-year program now 
proposed, is nothing but the “stringently modern- 
ized four-year course” you are talking about, based 
on two years of general education which have be- 
come necessary in order to make this modernization 
effective, i.e., intelligible to and adaptable by the 
student. He needs these two years of preparatory 
study in order to be successfully subjected to the 
kind of teaching that the “stringently modernized 
four-year course’”’ means or should mean. 


Graduate Study and Research Degree (Ph.D.) 

Finally the research degrees. There is no differ- 
ence between pharmacy on the one side and den- 
tistry or medicine on the other. The D.D.S. as 
well as the M.D., whenever he specializes and deals 
with a certain research problem in a way meeting the 
respective academic requirements, acquires the re- 
search degree of a Ph.D. besides his professional 
Doctor’s degree. The same will hold true as far as 
pharmacy is concerned. The work on a research 
Doctor’s thesis will usually take two years after 
graduation from the six-year course. If the candi- 
date decides early on doing research work and is 
adequately talented, it should be possible to arrange 
for thesis work in the last year of the so-called 
six-year course, and to shorten the entire time for 
acquiring the research, as well as the professional 
degree, to seven instead of eight years. 

These are the answers to your questions as I see 
them. There is, naturally, still a lot of detail work 
to do in order to make the curriculum as adequate 
as possible, and there will be changes and shifts 
again and again. After all, that is life. But if we 
face the problem and are not afraid of opposition 
and some unavoidable inconveniences, we will, in my 
opinion, have helped pharmacy and society for the 
time being and even for the future, as well. 

Director, American Institute of the History of 
Pharmacy. GEORGE URDANG 
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Prescription Renewal 
Sirs: 

Your editorial entitled ‘‘Prescription Renewal” 
was read with gratifying relief. Your adjective 
“startling,” describing the pronouncement, is a 
modest one. My thought is that it is an indication 
of the actually dangerous type of thinking that is 
becoming all too common amongst the non-elected 
governmental agency personnel. Dr. Dunbar’s pro- 
nouncement in this particular respect gave me a feel- 
ing of great discouragement. 

It is most gratifying to realize that you, who are 
so well able to act upon this sort of a matter, realize 
the position of the average pharmacist, and are 
taking the necessary steps to advise the F. D. A. 
of that position. 

It is readily apparent that we “corner druggists” 
have no comprehension of the value of our Assocta- 
TION to our best interests. 


East Lynn, Mass. Parurpe J. McAuLirre 


Fostering Professional Attitude 
Sirs: 

One of the pertinent problems confronting phar- 
macy today is the means of fostering and increasing 
the professional attitude. Our colleges of pharmacy, 
with their four-year, and in one case, five-year 
courses, give the younger pharmacists a sound 
foundation for the practice of pharmacy. What do 
we do with them? We throw them out into an 
ultra-commercial world of pharmacy to shift for 
themselves and preserve what they can of their pro- 
fessional knowledge. .. . 

The A. Pu. A. is purely professional and the in- 
formation it brings the pharmacists is invaluable. 
Some State associations have scientific and practical 
sections at their conventions . . . at which some 
papers by retail pharmacists are presented. The 
amount of expression given Professional Pharmacy 
by retail pharmacists is comparatively small. 

I believe we need another type of organization, 
meeting oftener and where the retail pharmacists 
are the givers of professi4nal information—an organ- 
ization on the order of our service clubs, membership 
to consist of those interested in Professional Phar- 
macy. 

Registered pharmacists, teachers of pharmacy or 
allied subjects would constitute the nucleus of 
membership. Time of meetings, monthly, semi- 
monthly or weekly, as local members desired. Com- 
mercial programs should be tabu. The plan could 
be expanded to include physicians and dentists, 
thereby promoting interprofessional relationship. 
By rotating officers this would train the members 
for leadership. The scope would be limited to com- 
munities where enough members could be enrolled 
(city or county). 

I submit this letter in the interest of Professional 
Pharmacy. 


North Long Beach, Calif. HsaLMar QO. TIEGEN 
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PRACTICAL PHARMACY EDITION 














Scabies, until recently regarded as a disease of poverty 
or uncleanliness, today is known to be found in all 
walks of life. This highly contagious parasitic infesta- 
tion not infrequently escapes detection, hence the possi- 
bility of its presence must always be kept foremost in 
mind when a red, punctate, inflamed pruritic eruption 
presents itself. 

In the eradication of scabies Kwell Ointment, con- 
taining 0.5% gamma benzene hexachloride in a vanish- 
ing cream base, represents a significant advance in 
therapy. A single course of treatment consisting of one 
or two applications effects a cure in more than 90% of 
patients. Its action is prompt, positive, and is not 
burdened by secondary dermatitis or relapse. 

Kwell Ointment is available at your wholesaler in 2 
oz. and 1 Ib. jars. 


CSC Fumacadicls 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
17 EAST 42nd STREET, NEW YORK 17, N. Y. 





KWELL O\NTMENT 


0.5% GAMMA BENZENE HEXACHLORIDE IN A VANISHING CREAM BASE 
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OPTIMUM PROTECTION 
IN ONE PACKAGE... 


The experience of competent clinicians clearly establishes that 
optimum protection is afforded the patient by the combined use 
of an occlusive diaphragm and a spermatocidal jelly. 

By specifying the 





PRESCRIPTION PACKET NO. 501 
the physician provides optimum protection in one convenient 
package. 
COMPLETE LITERATURE ON REQUEST 
““RAMSES""* Prescription Packet No. 501 . . . Contains a 
‘““RAMSES” Flexible Cushioned Diaphragm of the prescribed 
size, a ‘“‘“RAMSES"’ Diaphragm Introducer of corresponding size, 
and a tube of ‘‘RAMSES"’ Vaginal Jelly. 


‘““RAMSES" Vaginal Jelly is accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association. The 
““RAMSES" Diaphragm and Diaphragm Introducer are accepted 
by the Council on Physical Medicine of the American Medical 
Association. 
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gynecological division 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 
quality first since 1883 























“RAMSES" 
isaregistered — 
trademark .of 
Julius Schmid, Inc. 



















THIS ADVERTISEMENT IS CURRENTLY APPEARING IN LEADING MEDICAL JOURNALS 
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. lo sel a neu tandard in conventence and in speed fox the 
practising pharmacist a Balance that ts as modern as tomorrow 


Easier to manipulate, easier to read, designed to the pharmacist’s practical ideal in 

every detail. » » * Deserving of a place of new prominence in an “open” prescription 
department, and proudly to be pointed out to physician visitors, wherever placed. 

In its streamlined perfection, a delight to 

own, a joy to use, and justifiably looked upon 

as a modern necessity which every success- 


ful pharmacist will aspire to own. 


The Iualance 
MODEL Rx-1 4/75 
Weights 
DRAM (io. 682: 4 drams to 2 grain).... $675 por set 


GRAM (No. 630: 50 grams to 10 mgs.).. S600 per set 
(AU Prices F.O. B. Factory) 
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PracticaL PHarMacy EpITION 


100 TABLETS T-851 


THEOMINAL® 


Each tablet contains phenobarbital - 
(LUMINAL* brand) 32 mg. (% grain) 
WARNING: May be habit forming 
Theobromine 0.32 Gm. (5 grains) 


CAUTION: To be dispensed only by 
or on the prescription of a physician. 
*Luminal, the trademark of Winthrop-Stearns inc. 
(reg. U. S. & Canada), indicates its 
brand of phenobarbital. 
Theominal, trademark reg. U.S. & Canada 
1X4 3 MADE INU. S.A. 


Ce z 


New York 13, N.Y. WINDSOR, ON] 


v 
DU iitlbiale Staion ws. 170 VARICK STREET, NEW YORK 13, N.Y 


THEOMINAL, trademark reg. U.S. & Canado 


Patients with 
hypertension 

for whom 
THEOMINAL® 

is prescribed 

for gradual 
reduction of 
blood pressure 
and gentle sedation 
must continue 
such therapy for 
prolonged periods. 


Make sure 

you are 
adequately stocked 
at all times 

to meet the 


continuing demand. 


WINTHROP-STEARNS 





UDIQU Ty : 


Few are the communities of size 

that do not boast a public library 

where readily obtainable are the histories, 

the observations, and the fantasies of the world 

and its people dating back many hundreds of years. 

With the avowed purpose of getting the right book 

to the right person at the right time, 

the public library is an institution of respect and high esteem. 
It is an outstanding source of informal education, 

a treasure house of thrilling entertainment. 


Whether it be in the lending of books 

or the distribution of drug commodities, 

the basis for success is ease of accessibility. 

Many years ago the economy and convenience to the retail pharmacist 
of obtaining supplies through the near-by wholesale druggist 

were recognized and provided for in the Lilly Policy 

by the designation of selected service wholesalers 

as distributors for Lilly pharmaceutical and biological products. 

Today more than 200 service wholesalers feature complete Lilly stocks. 
No retail pharmacist is more than a few hours away 

from his source of supply. 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S. A. 
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